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problems which have to be faced by the Regional Hospital 

Boards, for the hospital staffs, and by the local health 
authorities, for the staff of health centres, domiciliary nursing, and 
the health service in its widest sense. All groups of nurses are in 
short supply at the moment; the situation cannot improve 
suddenly on July 5, and, there is, of course, the fear that it 
may become worse if the public demand as their right, more 
service than they at present expect. The Minister is apparently 
expecting a chorus of complaint to “echo through Whitehall ”’ 
after July 5, but has not indicated how he will deal with those 
complaints which depend for their remedy on adequate numbers 
of staff. 

What are the chief problems and possible solutions which lie 
before these bodies? For the Regional Boards, there is, first, the 
problem of recruiting sufficient candidates for training, both for 
the General Register and the special Parts of the Register, and the 
complementary problem of selecting and keeping the suitable 
candidates. If this can be done it will reduce the ‘‘ wastage rate "’ 
so that the time and expense involved in months of training for 
candidates who will not complete the course, are reduced to the 
minimum. These two problems demand, first, the careful selection 
of students for each type of training, constructive advice to those 
considered unsuitable for any one type, and, secondly, the 
improvement of conditions, both practical and in the sphere of 
personnel relations. It will be valuable to study the various 
measures which the 14 Regional Hospital Boards and their 
Management Committees take to solve these urgent problems in 
their own areas, and many facts will no doubt be learned the 
hard way of trial and experiment. 

Having considered the intake of student nurses, and their 
training, the Regional Hospital Boards will still have to face the 
serious flow of trained personnel away from the hospitals. This is 
partly a vicious circle: too great a responsibility and burden of 
work is placed on the few trained staff who remain, so that they in 
turn give up hospital work—in a great many cases against their 
inclinations—because they feel they cannot go on with work of 
such importance when they know it cannot be done as well as it 
should be. Then there is the outstanding fact that the freer life and 
independence of the nurse in any other field than the hospital is 
the cause of more and more trained nurses giving up hospital 
appointments. On the other hand, progressive Hospital Commit 
tees would no doubt find that trained staff would perhaps choose 
hospital appointments more readily if they were appointed, like 
any other qualified worker, to a definite position in the hospital, 
and not merely as a nurse to be employed in whichever depart 
ment was needing staff. Staff would also remain if they found 
they were able to work under reasonable conditions on duty, and 
with personal independence off duty. 

How these conditions are to be achieved speedily enough to 
restrain the tendency to leave hospital work on qualifying is a 
Matter of immediate urgency. Another fear which the Regional 
Hospital Boards would do well to set at rest is that of direction. 
There is a feeling of apprehension, based on the fact that nurses 
will be the employees of a Regional Board responsible for staffing 
many hospitals, that nurses may be transferred from one to 
another within the region. In fact, however, the nurses will be 
appointed by the Hospital Management Committees, the Regional 
Board being the nominal employer only. 


Groote the Health Service will be one of the major 





















Making the Service a Reality 





Certainly, the Board will have to see that its special hospitals 
are staffed, and the profession will watch with interest the steps 
taken to provide nursing care for all patients, as promised by the 
National Health Service. But any such step as directing nurses 
would create immediate reaction with most unfortunate results 
rhe nursing profession would be the first to agree that all hospitals 
and sanatoria must be staffed, but there are other solutions than 
any form of direction. Nurses value their freedom as much as any 
other group of citizens. 

For the services outside the hospital field, it might seem a good 
opportunity that many nurses choose to leave hospital after quali 
fying, to enter one of the many fields of the public health services 
But the demand still exceeds the supply, largely, of course, 
because the demand has increased rapidly and continues to do so 
steadily. 

In Public Health nursing, as in the hospitals, one of the chief 
problems is the lack of differentiation between the work which can 
only be done by the qualified worker, and the vast amount of 
work which could well be done by the unqualified helper. The 
authorities must face the fact that qualified nurses are precious 
that they take years to attain their special qualifications and these 
an be done 


should not be wasted in non-specialized work, which « 
by others. 

here are several possibilities which have not yet been used 
to their fullest extent. The employment of male nurses is 
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Below: Harold Hunter, M.B.E., M.A., chairman of the Royal College of Nursing 
conference on planning and equipment (see page 411), opens the first session at 
which Gordon Russell, C.B.E., M.C., R.D.1., F.S.1.A., Director of the Council of 

Industrial Design (right), spoke on 


** Good Design in Everyday Things "’ 








400 


women nurses. The second opportunity is the extended use of 
part-time nurses. Brought to national notice through the 
Gloucestershire scheme last spring, the employment of part-time 
nurses has been proved of immense value in all types of hospital, 
(not only in those for the chronic sick), and in many parts of the 
country. The need for part-time workers is obviously in ratio to 
the supply of full-time workers, but many nurses who have had 
to give up full-time work for various reasons welcome the oppor- 
tunity of part-time service in their local hospital. In response 
to an appeal in thelocal press a special hospital recently received 
600. 

The third possibility will be less welcomed by many, than either 
of the above; it is the dilution of skilled staff by various categories 
of unskilled and semi-skilled. There is tremendous need for 
experiment in this method, and publication of schemes already in 
practice satisfactorily would be of value. Have we not been too 
rigid and narrow in the past, opening the doors of many of our 
hospitals only to those who would sign a contract for a long and 
arduous training, or who, when trained, would devote themselves 
to a superhuman task and responsibility? Many would 
serve happily and efficiently in ways which demand less of the 
worker, provided her responsibilities were not in excess of her 
capabilities. 


In hospitals now maids, 


there are porters, cleaners, ward 


The First Ward Sisters’ Course 


Tue long awaited Ward Sister Course is really a fact at last. Arranged 
by the Education Department of the Royal College of Nursing, the 
first three-months’ course for those wishing to prepare themselves 
further for the post of ward-sister will start on September 7. General 
State-registered nurses who have already held a post as staff nurse 
or ward sister for a year, may apply to take the course and would be 
advised to do so early. Particulars will be found on page 415. 
Individual consideration will ensure that each student receives the 
practical experience she particularly needs, and visits of observation 
and lectures will be arranged to cover the wide range of interests and 
knowledge the present day ward sister requires. The College will 
award the Ward Sister’s Certificate, not only on the examination 
results, but reports on practical work will also be taken into account. 
The ward sisters have set a high standard in the past and this course 
should help those wishing to carry on a great tradition. 


Below : chairman and speakers at the afternoon session of a Conference for 

State-registered Nursing Officers of the St. John Ambulance Brigade. Left to 

right : Lady Dunbar-Nasmith, 0.B.E., Deputy Superintendent-in-Chief of the 

Nursing Division, Miss Cochrane, R.R.C., former Matron of Charing Cross 

Hospital, and Miss D. C. Bridges, R.R.C., Executive Secretary, International 
Council of Nurses 


NURSING TIMES, JUNE 5, 1945 


domestic orderlies, ward orderlies, assistant nurses, pupil assistant 
nurses, student nurses, and trained nurses qualified in one of 
more fields, together with part-time workers in many of these 
categories, also. Surely this widening of opportunity in the 
hospital service is all to the good, and it is spreading to the widep 
field of the health service, too. To ensure that the several cate 
gories work well together will depend to some extent on the 
salaries, conditions and degree of responsibility given to each, 
These will be negotiated on national and local levels, by a ement; 
but the greatest single factor affecting the indiv idual wil | always 
be the personality of the senior member of the team. The under. 
standing and careful placement, or distribution, of the staff by 
matron is of first importance for good relationships, then the 
personal skill of the sister-in-charge in forming her many staff 
into a united team. The more varied the staff the greater the skil] 
needed, so that all administrators of the future will need instructiog 
in personnel management. This is fortunately being realized and 
practised already by some hospitals, and is included in post. 
graduate courses for senior staff. By sharing the burden of work 
among a team, the task of each member will become lighter, and 
the strain lessened. There should then be a steady flow of appli- 
cants for appointments to the staff of our hospitals which will, in 
future, we hope, be composed of more trained staff than students 
so that the most ill patients can receive the most skilled care. 


. . 
Design and the Hospital 
PLANNING our hospitals for the improvement of the service given 
to the patient was the theme of the fourth Nation’s Nurses’ Conference, 
at the Royal College of Nursing this week (see page 411). The sessions 
were stimulating and interesting points were raised—particularly 
with regard to quietness in hospital and other essentials for the 
patients’ well-being. They were dealt with under the able chairmanship 
of Harold Hunter, M.B.E., M.A. The audience played their part 
through active group discussion and there was no lack of suggestions 
and criticisms. The conference was by no means one-sided. The 
speakers included the Minister of Health, the Right Honourable 
Aneurin Bevan; the senior architect of the Hospital Division at the 
Ministry of Health, Mr. M. C. Tebbitt; Captain J. E. Stone, C.B.E, 
M.C., F.S.A.A., consultant to King Edward’s Hospital Fund for 
London, and author of books on hospital organization and manage- 
ment; hospital architects; the Director of the Council of Industnal 
Design; Dame Caroline Haslett, D.B.E.; Miss Virginia Arnold, MS., 
B.A., R.N., assistant secretary, the International Council of Nurses; 
and hospital matrons, a home sister and a ward sister. The audience 
also included representatives from the Ministry of Health, from the 
Regional Hospital Boards, and members of Hospital Management 
Committees. Nurses from the College Branches and hospitals from all 
over the country took an active part in the work done at the conference, 
and representatives of special hospitals, military and naval hospitals, 
matrons’ associations and male nurses were also present A large 
number attended from Scotland and Northern Ireland; guests included 
a representative from the Northern Ireland Ministry of Health. One 
guest from Eire joined in the conference also, from the Royal Victoria 
Hospital, Dublin. Mr. Tebbitt, A.R.I.B.A., of the Ministry of Health, 
invited all with constructive ideas, particularly on how to ensure 
quietness in hospitals, to send to him and he would forward them 
to the right quarter. We hope that this invitation will be accepted 
personally by all who feel that they have valuable contributions 
make, and the Nursing Times will be pleased to give publicity t 
suggestions designed to improve the service to patients. It is now, at 
the beginning, when great changes are being planned, that constructive 
suggestions and criticism are so valuable. 


Health Congress at Harrogate 


‘I nope that routine uniformity and cold efficiency will not lay 


their heavy hands upon the ministry of healing,” said the Right Honour 
able Lord Inman in his inaugural address at the Health Congress 

the Royal Sanitary Institute which took place from May 24 till May 2 
at Harrogate. About 2,400 delegates attended, and among them 
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ANNUAL MEETINGS 
Have you booked for the Royal College of Nursing 
ofessional conference at the annual general meetings 
rom June 30 to July 3. Apply before June 14 (see the 
Nursing Times of May 8) 









ntatives from British Government Departments, from Dominion, 
Colonial and foreign governments, and from 900 local authorities in 
Jand, Scotland, Wales and Northern Ireland. Harrogate, with its 
nt gardens and many hotels, seemed to be able to accommodate 
this invasion of visitors fairly easily. Each morning papers were 
read in the different sessions of the Congress, and in the afternoons, 
expeditions were arranged to places of historic interest such as Fountains 
Abbey, and other places of interest such as the Quarry Hill Flats at 
Leeds, 15 miles south of Harrogate, where the Garchey system of 
refuse disposal has been in use for 10 years. Inhabitants of the flats 
put their refuse in a sink in their flat, and, by means of a plunger, the 
refuse is sucked away to a main collecting point. It is only necessary 
for the refuse to be collected once a week from the main points, and two 
men are thus able to cope with the refuse from 3,300 people. The wet, 
chilly weather made out-of-door pursuits less attractive but the rain 
could not damp the discussions which followed the reading of every 
paper. There was a wealth of interesting subject matter on many 
topics and the various social functions during the week provided 
further opportunity for gleaning new ideas and for discussing the shape 
of tomorrow's health service. 


A Branch Scholarship 


Tue Chelmsford and District Branch of the Royal College of Nursing 
has started a scheme for enabling trained nurses to visit and work in 
hospitals abroad for six months. The idea was proposed last year by 
Mr. Sheppard, M.B., F.R.C.S., on his return from America, and a 
committee has now been formed to carry out the plan. The Chelmsford 
and District Overseas Nursing Scholarship Fund will send nurses 
overseas for post-graduate study and nursing, and will encourage re- 
ciprocation between nurses of this country and others. The Fund 
has already sufficient money to send two nurses to America in 
September of this year, and it hopes to raise £1,000 each year to maintain 
a constant stream of nurses gaining experience in nursing abroad. 
The candidates who may benefit by this scheme must be members 
of the Royal College of Nursing or Royal College of Midwives, who 
are working in hospital in Group 18 of the Regional Hospital Area. 
Two nurses from St. John’s Hospital, Chelmsford, and from the 
Chelmsford and Essex Hospital, will visit America this year through 
this scheme. We congratulate the Chelmsford and District Branch 
on its enthusiasm and activity. The article published in last week’s 
issue on what British nurses should know when visiting America, 
by Miss E. M. F. Pritchard, R.N., will be of particular interest to the 
nurses benefiting from the Chelmsford Scholarship Fund. 


For Cancer Research 

His Majesty the King sent a personal message to the British Empire 
Cancer Campaign on the occasion of its 25th anniversary. The Duke 
of Gloucester, president of the Campaign, spoke at the meeting held 
on May 24, at the Mansion House. His Royal Highness told of the 
work and aims of the campaign, which were to allow for the continuity 
for research work, and to give encouragement and help to those 


General Thompson, Commissioner of the British Red Cross Society, presented 

a cheque for 66,551 rupees and four ambulances to Her Excellency Lady 

Mountbatten (President of the Indian Red Cross Society) at an informal ceremony 

held at the Indian Red Cross Society headquarters in New Delhi on May 26. 

Below : Lady Mountbatten looks at one of the ambulances. 
is third from right 


General Thompson 








Above : Members of the Women's Auxiliary Air Force (Flying Training Com- 

mand) who attended the third pre-vocational course in nursing organized 

recently at Reading by the Ministry of Labour and National Service Appointments 

Office at Reading. With them are Mr. K. Curtis, Regional Appointments 
Officer and Miss A. A. Saville, Technical Nursing Officer 


engaged on the work. The Right Honourable Viscount Hailsham, 
G.C.V.O., M.D., F.R.C.P., vice-chairman of the Grand Council, spoke 
of the necessity for funds to advertize the work that the campaign 
was doing, and thus to show the layman the advances that were being 
made in the battle against this dread disease. Many people still thought 
that it was not a subject to discuss. He ended by saying that if only they 
had the funds to take advantage of the advances gained during the 
war, there was no knowing how soon the disease might be conquered 

The Right Honourable the Lord Horder, G.C.V.O., M.D., F.R.C.P 

vice-chairman of the Grand Council, spoke of the treatment and 
research work that was being carried out, and of his confidence in the 
future. Sir Alfred Webb-Johnson, Bt., K.C.V.O., C.B.E., D.S.O 

F.A.C.S., vice-chairman of the Grand Council, president of the Royal 
College of Surgeons, stressed that with 70 to 80 per cent. of cases the 
disease was checked in time. He felt that if this fact were more widely 
known the haunting fear of cancer would be removed. The Right 
Honourable Lord Wardington, chairman of the Finance Committee, 
said that the younger generation was coming forward to carry on the 
torch, and would justify the trust. We wish this appeal every success 


Whither Nursing 


[HE nurse in the social order is one of the main subjects for discussion 
at the annual general meetings of the Royal College of Nursing which 
will take place in London from June 30 to Saturday, July 3. What 
the nurse’s position is to-day and how she can best play her part in 
the new health service are vital questions to everyone. The nurse 
is a specialist and her informed opinion is sought by many people who 
have confidence not only in her professional advice but in her integrity 
Nursing in the last century was work which was done either by the 
noblest or the lowest in the country. The pioneers in nursing had to 
work side by side with the Sairey Gamps, but to-day nursing is a 
profession which is recognized by all as a highly respected one. It is 
recognized, too, that status, salaries and conditions are important and 
inter-related. The nurse to-day rightly expects to be a self-supporting 
individual who can take her place with menbers of other professions 


The Doctors Decide 


SoME time ago the Minister of Health announced the terms for doctors 
to take part in the Health Service. The doctors objected, and Mr: 
Bevan asked Parliament to affirm support for his terms. A plebiscite 
among all doctors revealed a majority opposed to entering the Service 
without certain safeguards rhe majority was larger than expected 
A way out of the deadlock was suggested by the Comitia of the Roya! 
Physicians and accepted by the Minister, and another 
Arising out of the second plebiscite, the Council 
summoned another representative meeting—the parliament "’ of the 
doctors—which last week resolved, by a large majority, that “ in spite 
of the insufficiency of the safeguards to the profession’s freedoms and 
the misgivings of a substantial section of the profession doctors 
should be advised to join the new scheme. The uneasiness shown in 
the plebiscite was reflected at the meeting, particularly by Lord Horder, 
who advised at the previous representative meeting that the profession 
should stand by all its declared principles. At the start of this new 
experiment it would be unwise to regard the doctors’ decision as a 
victory for the Minister or for the profession. It is a compromise which 
one hopes augurs well for the future 


College of 
plebiscite was held. 
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A CASE OF ADDISON'S 
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DISEASE 


—a Method of Class Teaching at Guy’s Hospital described by 


M. B. THOMSON, Student Nurse, Guy’s Hospital 


HIS case study was prepared by a group of second-year nurses 

at Guy's Hospital. They visited the ward concerned, obtained 

notes taken by medical students and interviewed the patient. The case 
was discussed with the sister and nurses in the ward and from this 
information the nurses wrote up the following case. When all the material 
was collected, the nurses demonstrated the case to the remainder of the 
nurses who were out of the wards for a period of six weeks under the 


HE patient is a Russian aged 53 who came to England in 
1912. Nothing is known of his parents since that date, 
but they were then in good health. His wife and four 

children are all well. 


Previous History 


The patient had pneumonia at the age of thirteen. At seventeen 
he developed a primary syphylitic lesion which was not treated 
until he came to England a year later. At this time he was 
rather worried about his health and feeling generally run down; 
an X-ray of his chest and examination of sputum revealed 
tuberculosis. After four months’ treatment at a sanatorium he 
discharged himself and returned to work. Later he fell on his 
elbow, which became infected with tuberculosis. The joint was 
incised and then splinted at a right angle and subsequently 
ankylosed in that position. He eventually returned to work. 
In 1929, sixteen years after his first attack, he again had 
pneumonia, Later he developed otitis media in the left ear and 
was treated as an in-patient at a hospital. The otitis cleared up 
and he had no further trouble. In 1935 he attended medical out- 
patients at Guy’s Hospital, complaining of a dull aching pain in 
his shins and spine. He was informed that it was due to syphylitic 
disease. He was given a course of arsenical compounds, but 
developed wasting and diarrhoea, which is characteristic of 
arsenical poisoning. The treatment was discontinued and 
restarted at a later date. In 1938 he attended surgical out- 
patients at Guy's Hospital, after experiencing a peculiar sensation 
in his right knee which had become very swollen. Ten months 
later he was admitted into hospital and was told that both the pain 
in his knee and in his spine were due to tuberculosis, a diagnosis 





Unit, County Hospital, Orpington. 


Block System. The demonstration took approximately half an how 
after which the nurses asked questions of the team. At the den nstration 
one student nurse gave a description of Addison's Disease, illustrated ty 
a pathological specimen of the suprarenal gland from the museum in th 
medical school. Another detailed the case history and treatment in hospital 
A third nurse showed X-ray plates with the viewing box, and a founh 
explained the blood pressure chart, which was drawn on the blackboar 











which differed from the previous one. He was then sent to, 
sanatorium for treatment, where he developed cold abscesses op 
the knee, from the tuberculous infection there, and in the groin 
from the tuberculous infection of the spine. These abscesses 
were aspirated and appear to have healed fairly quickly. The 
patient was given injections of gold. After fourteen months he 
was discharged. 


History of Present Complaint 


He first noticed a loss of appetite in June, 1946, and was 
nauseated at the sight of food. Later there was vomiting which 
appeared to have some relation to food. Four months later he 
complained of severe pain in his back which increased with 
exercise. This was relieved by aspirin. On going to another 
hospital he was told he was anaemic, so attended there for weekly 
blood tests until Christmas. Before being discharged he asked 
to have his Wasserman reaction tested. It was found to be positive 
and as a result of this he was transferred to the Venereal Disease 
Clinic at Guy’s Hospital for treatment, where he had injections of 
Neoarsphenamine. 

He was referred from the clinic to a physician in the out 
patient’s department, complaining of loss of weight; the patient 
had lost 2 stone in the last seven months, had no appetitte, and 
suffered from insomnia. He was admitted as an in-patient at 
Guy’s Hospital on the same day. 


Examination on Admission 


His fingers and lips were cyanosed but there was no dyspnoea. 
Clubbing of the fingers was noticed. The blood pressure was 


BLOOD PRESSURE CHART 


Below Figure 1 : blood pressure chart in the case of Addison's disease described above. The characteristic crisis in this diseas® was marked by the fall in blood 


pressure on January 20, 22 and 23; associated symptoms were severe vomiting and collapse. 
implantation of Doca crystals in a small incision on the inner surface o 


Fig. 1 


Figure 2 pra : diagram showing the site of subcutaneous 
the forearm 
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110/72. The spine showed protrusion of the 2nd dorsal vertebra, 
dye to previous tuberculous lesion, The elbow was completely 
ankylosed at a right angle. ,The right knee was very swollen, 
and the movement limited. 

The patient was ordered a gastric diet. A test meal was 
attempted, but was unsuccessful owing to profuse vomiting. 
The man then developed hiccoughs and every means was adopted 
to try to stop this—peppermint, carbon-dioxide inhalations, 
drinking out of the far side of a glass, holding the breath—but 
the hiccoughs continued, on and off, for four days. ‘Faecal 
specimens were sent to the laboratory to ascertain if there was 
any occult blood. The Wasserman reaction and Khan test 
were both negative. 


X-Ray Report 

The chest, on X-ray, showed some opacity of both apices and 
streaky shadowing down to the hilum on the right side. Pleural 
thickening in the left apex and at both costophrenic angles was 
visible. There was loss of joint space on the right knee and 
irregularity of bone ends with sclerosed margins. Tuberculous 
arthritis was advanced but the joint was probably not ankylosed. 
There was wedging of the bodies of the second and third lumbar 
vertebrae, with complete loss of joint space, also erosion of the 
anterior surfaces of the bodies of third and fourth lumbar 
vertebrae. There was some bone formation laterally and 
anteriorly to the body of the first lumbar vertebra. 


No tubercle bacilli were detected in the sputum, the predominat- 
ing organisms were pneumococci and streptococci. Blood sedi- 
mentation rate was 46 m.m. in one hour. 


Typical Signs and Symptoms 


During the first seven days the patient’s condition steadily 
deteriorated. Pigmentation of the buccal mucous membrane was 
noticed, and, because of this, together with the other symptoms— 
low blood pressure, vomiting, hiccough, loss of appetite arfd 
general malaise—Addison’s disease was considered. A blood 
test was done, the result being serum sodium, 300 mg. per 
100 c.c. (normal 340 mg. per 100 c.c.) and serum chlorides 
462 mg. per 100 c.c. (normal 542 mg. per 100 c.c.) These 
results both being low, the diagnosis of Addison’s disease was 
confirmed. The blood pressure was now taken twice daily. 
(see Figure 1.) 


The patient became very quiet and showed signs of collapse. 
On January 22, 1947, his pulse was weak, although not rapid. 
Up to this time he had complained a great deal and been rather 
talkative. 


Specific Treatment 


Eucortone, 20 c.c., was given intravenously and 20 c.c. sub- 

cutaneously at 4.0 p.m. Doca, 10 mg., was given intramuscularly. 
Eucortone is an extract of the adrenal cortex prepared from the 
adrenal glands of cattle. It is extremely expensive. Doca is a 
trade name for desoxycorticosterone acetate, which is a synthetic 
preparation : 5 mg. of Doca corresponds in potency to 10 c.c. of 
cortical extract. At 8 p.m., an intravenous drip of 6 per 
cent, dextrose and normal saline was set up into the arm. There 
was extreme difficulty in doing this as the veins were very 
collapsed. Eucortone 5 c.c. was given into the drip at 8.30 p.m. 
At 11.0 p.m., Doca, 10 mg., was given intramuscularly. 
_ Next day the patient was very weak and not taking any 
interest. Hourly feeds of milk and glucose were given. Salt, 
2 gm., in capsules was given four times a day. Glucose and salt 
are both very necessary. As has already been pointed out, the 
salt in the body is below normal and there is usually a low blood 
Sugar as well, so that extra salt and glucose are part of the 
treatment. Eucortone, 30 c.c., was given into the drip at 2.30 
p.m., then a further 20 c.c. was followed as the patient was very 
pale and extremely weak and drowsy. The systolic blood 
pressure had fallen to 70. 

It was noticed that when the Eucortone and Doca were due 
the patient became very lifeless and pale. Eucortone given intra- 
venously had an almost immediate effect, his condition improved 
and colour came back to his face. After having Doca, the effects 
were not noticed for about half an hour. 


The dextrose and saline drip was continued slowly. Doca 
10 mg. intramuscularly was ordered to be given twice daily, 








and Eucortone 10 c.c. four hourly subcutaneously for six doses. 


Milk and glucose were given by mouth whenever possible. The 
mouth was being treated very carefully. 
At 6 a.m. on January 24, the temperature rose to 101.2°F. 


but went down to normal during the day. The intravenous drip 
was found to be leaking at 5 p.m., so it was taken down and 
another one put into the leg. Penicillin, 30,000 units, was ordered 
four hourly at 6 p.m., being given as a prophylatic as the patient's 
resistance was so low. He had a very poor day. Eucortone and 
Doca were given as ordered. 


Slight Improvement 


Next day the Eucortone was increased to 10 c.c. two hourly 
previously it had been given four hourly. A rectal drip of glucose 
and saline was set up but the patient only retained 10 oz. An 
intravenous drip of 6 per cent. dextrose and normal saline was 
put into his right arm. Some improvement was noticed. There 
was considerable dilatation of the blood vessels noticed after 
the administration of Eucortone and the patient was mentally 
more clear and cooperative. Haustus chloral and potassium 
bromide, gr. 15, a.a., was given that evening. On January 26 
Eucortone, 20 c.c. intramuscularly, was ordered to be given four 
hourly—the same total amount daily, but in larger doses not 
given so frequently. The patient developed a troublesome cough 
and was given linctus codeine, one drachm. The intravenous 
drip was discontinued. 

Next day the Doca was decreased to 5 mg. twice daily. At 2.0 p.m., 
the temperature rose to 100°F., the pulse was 96, respirations 20. 
the patient was not so well and complained of pains in his joints. 
Eucortone was not given at 6 p.m., as it was thought that the 
rise of temperature might have been due to over dosage. The 
patient showed improvement in the evening and his temperature 
was normal. Eucortone, 10 c.c., was given at 10 p.m., and the 
dose was increased to 20 c.c. at 6 a.m. and continued four 
hourly, this being the dose previously prescribed. 

By January 28, the patient’s condition was much improved, 
he was more agreeable and realised that a lot had been done 
for him. He had anegg for breakfast, the first solid food he had 
had for five days. Penicillin was discontinued on January 29 and 
on January 31 Eucortone was decreased to 10c.c. four hourly; 
Doca was increased to 15 mg. in the morning and 10 mg. at 
night. Iron in the form of Pil. Ferrous Sulphate, gr. 5, twice 
daily, and Multivite tablets, one three times a day, were ordered. 


Doca Implantations 


The patient’s condition continued to improve steadily. He 
had a subcutaneous implantation of Doca crystals. This was 
done by making a small incision in the skin of the arm and 
inserting four pellets of 100 mg. each into the subcutaneous 
tissue. The incision was then closed up by three stitches, which 
were removed after five days. These pellets are slowly absorbed 
into the circulation over a period of about six months, after 
which time fresh crystals have to be inserted (see Figure 2). 

The patient was discharged from hospital well enough to live 
a comparatively normal life. 

A crisis such as has been described is typical of Addison's 
disease and lasts for several days. It is marked by a fall in 
blood pressure which can be seen from the chart, severe vomiting 
and collapse, all of which the patient experienced. Throughout 
this time the pulse remained between 70 and 90 and the 
temperature was more or less normal except for the two occasions 


when it rose. 
Films in Brief 
Escape 


Rex Harrison, in Dartmoor serving three years for manslaughter, 
escapes as a protest against an unjust verdict. Chased across the 
moors for most of the film, through fogs and bogs, with little chance 
of getting away, he meets Peggy Cummins. Though the dialogue is 
stagey and the heroine lifeless, and there are too many improbabilities, 
the film is saved by the fact that Galsworthy, on whose play it is based, 
was tackling two serious problems: how one should react when the 
law makes a mistake, and whether to run away from unpleasant 
situations. There are good shots of the Dartmoor landscape. 


Spring in Park Lane 

What nonsense! And how refreshing to sit back and watch Anna 
Neagle, Michael Wilding and Tom Walls go all-out to enjoy themselves, 
It is a light-hearted really pleasant picture. 
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For the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


QUESTION 5.—State what you understand by memory. What disorders of 
memory do you know and in what forms of mental illness do they appear ? 


Memory is the retention in the mind of past experiences and the ability 
to recall these to our conscious stream of thought. Every impression 
that we have received since first we became aware of life and our feelings 
towards it have been registered and stored by our mental apparatus, 
and may be reinstated to consciousness with ease or with difficulty 
through the process of association.of ideas. In the normal course of 
events, those experiences which are recent, or which have been parti- 
cularly vivid and have made a strong impression, are maintained just 
beneath the conscious level and are recalled with little effort, while 
happenings of the remote past have sunk farther back into the mind and 
are reinstated with more difficulty. In the unconscious mind, buried 
at the deepest level, are certain memories charged with associations of 
ugliness or guilt, death wishes or sex thoughts. These have been 
deliberately forced into the unconscious mind through the mechanism 
of repression, and the recall of such material would be too painful for 
the ego to bear. Therefore we find that only through analysis, or m 
a disguised form through the medium of dreams, can these memories 
be induced to appear at the conscious level. 

Four factors are necessary to the formation of a good memory :— 

1. Attention.This is the process by which we become aware of 
particular ideas to the exclusion of others; concentration, interest and 
observation are involved. 

2. Retention.—This is the ability to maintain the idea near to the 
conscious level; this factor is aided by the repetition, vividness or 
closeness of the impression. 

3. Recall.—This is the conscious revival of the idea, and is brought 
about through association; it is recall which is mostly at fault when 
healthy people complain of poor memories; this factor is principally 
hampered by emotion. 

4. Recognition.—What is recalled must be recognised as identical 
with that which has been registered 


Memory is frequently disturbed in patients suffering from mental 
illnesses and these disturbances take a variety of forms, the most 
important being: 

(a) Amnesia..-This may be partial or complete. There may be 
a failure to remember either recent or remote events, or the memory 
loss may occur in patches. The following illnesses illustrate these 
conditions:— 

(i) Anxiety States.—In these states or in cases where anxiety is a 
prominent feature, recall is grossly hampered by the strong emotional 
element present, and memory is a slow and difficult procedure, the 
memory loss occuring in patches. 

(it) Hysteria.—In this condition, escape from some difficulty is 
desired. This may take the form of amnesia. In cases where dis- 
sociation is absolute, complete amnesia may result, as in hysterical 
fugue; on the other hand, in some cases there is memory loss for in- 
cidents in the remote past which had been surrounded by a strong 
emotional element 

(itt) Organic Conditions.—These include head injuries, cerebral 
catastrophe, general paralysis of the insane and the other 
dementing conditions and senile states. In these cases the memory 
loss may be in patches, or recent events may be forgotten and the past 
recalled with vividness and ease. In cases of recent head injury or 
concussion, retrograde amnesia may be present, and here the patient 
may be entirely forgetful of events preceding the catastrophe which 
caused his condition. 

(b) Paramnesia or False Memories.—Where this disorder is present, 
the patient does not state that he cannot remember, but fills in the gaps 
of memory with pseudo-reminiscences, and this procedure is known 
as confabulation. It occurs notably in Korsakov’s psychosis, in post- 
concussional syndromes and certain cases of senile dementia. Dis- 
orientation, including the mistaking of identities, though seen in a 
number of organic states, is usually observed to a marked degree in 
these conditions. 

(c) Hyperamnesia.—This is a rather different condition but one 
which might be included under memory disturbances. The patient 
has an excessively acute memory, particularly for small and apparently 
trivial details. It may be observed in hypomania, in paranoia, and 
in some types of psychopathic personalities. 

FINAL EXAMINATION FOR FEVER NURSES 
Fever Nursing 

QUESTION 1.—What do you understand by croup and with which conditions 

may it be associated in fevers? What are the indications for operative 

interference? Describe one operation in detail. 
Croup is inflammation of the larynx and trachea occurring in childhood. 
There is usually some spasmodic dyspnoea associated with it, also a 
hard cough. In fever nursing this condition is associated with laryngeal 


NURSING TIMES, JUNE 5, 


Answers to State Examination Question 
By the Sister Tutor Section, Royal College of Nursing 


diphtheria, sometimes with measles, and occasionally with scare 
fever. 

In diphtheria the condition is due to the formation of the diphtheritiy 
membrane in the larynx, but in measles and scarlet fever to inflam 
mation or oedema of the larynx. 

The indications for operative treatment are :—(a) sucking in of th 
soft parts of the chest during inspiration; (b) increasingly rapid ang 
weakening pulse; (c) increasing cyanosis; (d) increasing restlessness ang 
shorter intervals between the spasms of dyspnoea, and (e) in extremis, 
white asphyxia. 

The operations which may be performed to relieve this condition ay 
in diphtheria (1) aspiration of the membrane by an electric suctigg 
apparatus; (2) intubation, or (3) tracheotomy. The latter operation js 
the one which could most probably be carried out if necessary in meaghes 
or scarlet fever. 

Tracheotomy is an emergency operation, and in a fever hospital the 
instruments are usually kept in readiness already sterilized. A sand 
or special head-rest is required. Tracheotomy tubes ready taped are 
the instruments. The instruments required are :—two or three scalpelg 
three or four pairs of artery forceps, two pairs of dissecting forceps, 
probe and probe director, blunt and sharp hooks, two double hook 
retractors, tracheal dilators, membrane forceps, the tracheotomy tubeg 
one of the right size for the age of the child, one larger and one smalleg, 
lodine is usually all that is required for cleaning the skin. Oxygen 
should be ready in case of necessity. 

The child is wrapped in a blanket with his arms pinioned to hi 
sides, and then lifted on to the table with the sand bag or rest placed 
under his shoulders so as to extend the neck. If the special head reg 
(Caiger’s head rest) is not used it will be necessary for a nurse to hold the 
head strictly vertical . No anaesthetic is used. The surgeon thes 
locates the trachea and the position in it where he will incise, steadiesit 
with his left hand and incises with the scalpel in his right hand. It will 
be seen at once when the trachea is entered, as there will be a slight 
hissing noise as the air rushes in and the child changes from-his cyanotig 
appearance to a lovely pink. He may also cough at this stage. The 
surgeon holds open the wound with the tracheal dilators until the 
coughing ceases, when he inserts the outer tube and ties it in place 
this he follows with the inner tube and a keyhole dressing is put under 
the flange of the tube. Its opening, covered by a layer of gaum 
or a swab which has been wrung out of a solution of sodium bicarbonatg, 
one teaspoonful to a pint of water, and pulled out extremely finely, 
The child is then put back in a warm bed and may or may not be nursed 
in a steam tent. 





QUESTION 2.—In what conditions is lumbar puncture indicated? How ist 
carried out and what information may be gained from it? 


The conditions in which lumbar puncture is indicated are meningococal 
meningitis, tubercular meningitis, pneumococcal meningitis, encephalitis 
lethargic, or when there are signs or symptoms to indicate that one of 
these conditions may be present. It is also carried out occasionally 
to relieve convulsions especially if these are due to uraemia. The 
doctor carries out the lumbar puncture, sometimes without an anag 
thetic, which if used may by either local or general. 

The nurse should have ready a trolley on which are lumbar puncture 
needles, with their thin stilettes, sterile test tubes for the reception of 
the fluid withdrawn, skin cleaning materials such as methylated ether 
and iodine, gallipots for these, a hypodermic syringe for the log 
anaesthetic if required, collodion and gauze patches for sealing 
puncture, and a packet containing sterile gowns, swabs and towels. 
She should place the patient in the required position, that is on the left 
side with the buttocks to the edge of the bed, knees drawn up and ti 
head bent forward to the knees, and prepare the skin. After scrubbing 
up and arranging the towels the doctor will insert the needle between the 
first and second lumbar vertebrae which he has marked by drawing a line 
between the topmost portion of the right and left iliac crests. He pushes 
the needle in a straight line and it is often heard to pierce the dum 
mater. When he thinks the needle is in position, he withdraws the 
stilette and the cerebro-spinal fluid is seen dripping from the needle, 
the nurse then holds the test-tube in position to catch the fluid. Aftet 
withdrawing sufficient the doctor removes the needle and seals thé 
puncture with acollodion patch. The foot of the bed is then put on blocks 


The information to be gained is :—(a) Diagnostic. The state of the 
fluid on withdrawal will help the doctor in his diagnosis of the cause of 
the condition even before the laboratory report is received; for example 
in meningococcal meningitis, the fluid is of a yellowish tinge or may be 
even very like pus; in a tubercular meningitis, the fluid is whitish 
rather milky in appearance, and on standing, a spider web growth is seea 
after a short time. In pneumococcal meningitis the fluid is very thick 
indeed, and yellow. The fluid in encephalitis lethargica may be normal if 
appearance or tinged with pink due to haemoglobin. (b) Prognostity 
Prognosis of the disease may be judged to some extent from the com 
dition of the fluid on the first lumbar puncture, and defini ely from 
repeated lumbar punctures. 
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SOME SPEECH 
DEFECTS IN 


CHILDREN* 


by MISS K. MORRISON, Speech 
Therapist, Royal Hospital for Sick 
Children, Edinburgh 


jal apparatus designed for speech therapy : Right : 

small boy learns to form vowels and consonants by 

s of shapes which illustrate the position of the lips 
for each letter 


PEECH is intensely important to the human being. Through 
his speech man not only communicates ideas and thoughts 
to others, but he expresses his emotions and personality. 

fhrough speech we can learn much of the individual; we recognize 
asily the nervy and excitable, the calm, the precise, and so 
bn. Emotional or psychological factors can, however, upset 
he speech mechanism and, conversely, any interference of the 
peech mechanism can too easily upset the emotions. rhe 
esult of either is distorted speech, to a greater or lesser extent, 
ad the individual then suffers from what is called a speech 
efect. 


Six Main Defects 


The main defects of speech found chiefly in children are : 
piling or baby talk; dyslalia; cleft palate speech and other 
orms of rhinolalia; stammering and cluttering. I will not 
ouch on neurological defects at all. 


Lalling.—The child who carries on his baby talk or lalling 
ong past the time when such speech is regarded as normal must 
be well known to you all. The chief reason for this is because, 
nknown to himself, he wants to remain the baby. This is too 
ften encouraged by the parents who do not want to lose their 
baby. Most often this occurs when there is only one child, 
br with the youngest of the family, especially where the 
ap between the youngest and the others is fairly great. In 
e case of the youngest child, the other children are apt to 
jollow the parental attitude and, naturally, the child basks 
1 his position and does not want to lose it. He is protected 
rom the cold grey world, which, as time goes Gn, he is less in 
lined to step into, and to face. To help the child the speech 
herapist must not only try to awaken a desire on his or her 
bart to act like ‘‘a big boy ”’ or “a big girl,’ but she must be 
itm with the rest of the family, point out the harm they are 
oing in their mistaken indulgence and petting, and gain their 
ooperation to encourage the child to grow up. You will have 
noticed that often these children are small in stature, frail in 
health, have clinging habits, and are babyish looking. 

To rouse the child’s desire to drop this baby speech, we have 
n the clinic apparatus which appeals to them, but which cannot 
pe fully enjoyed unless the speech improves. Healthy com 
petition is also encouraged, for, although individual attention 
S needed for some cases, the small group, with its competitive 
pirit, stimulates each child. When he does well, he is rewarded 
by being told he is ‘“‘ good"’ in a tangible form—that is, he 
eceives a bean, or a coloured stick. This sounds a small matter, 
put to the children it is a point of great importance; without 
he beans the games to them fall flat! If they are not forth- 
Oming there is an instant demand for them. Care, however, 
S taken in the giving out of these as, naturally, too many have 

* Abstract 


_ 40 en to the Edinburgh Branch, Royal College of 
Nursing, : 


a lecture git 


4\ “P’s AND Q's” 


the effect of the child thinking he has nothing left to work for, 
and too few win 
up, make the work exciting 

I shall not go into detail regarding the treatment 
it is just common sense. Shortly, we 
by naming objects in 
substituting baby for 
or “ puff-puff,’’ ‘* cow for 
wow’’ andso on. Faulty 

this I will discuss later 
paint,”” ““I run,” in place of Betty 
run,’’ in order to teach the pronouns. Short 
through pictures and help grammatical 
for example: “‘ 1 am washing my dolly ”’ for 
They are taught to button, lace, put on and take off hats, coats 
and shoes, talking about it at the same time. They play at 
doing the things of everyday life, simple shopping, answering 
the door, asking for tram fares, etcetera. They must learn to 
concentrate, and to do so they learn to work at one thing at 
atime. They must always tidy up. Sense training and muscular 
control with speech is found to be most helpful if coordination 
is poor. 

Dyslalia. 


are discouraging \ and close running 
much of 
real 
etcetera, 


encourage the 


noun 
blocks cards 
train lor 
dog lor 
sounds and substitutions are corrected 

With actions the child repeats I 


pictures inset 
ba ba, 


moo-cow, 


choo ‘ hoo 


bow 


paints,’ of me 
sentences arising 
construction, 


wash dolly.”’ 


games 


Kay 


common one. It from 
the words Dys, badly Laleo, I nlike 
the laller the dyslalic child the and 

me,’’ and he attempts to give things their proper name It 
is characteristic that the are little, if at all, affected, 
and the intonation and the varies litth 
from normal speech. The dyslalic child understands the normal 
speech of others, but rarely does he realize that his is dis 
torted. one or a few sounds or grouy 
are affected. By affected | mean that the sounds are mutilated 
or omitted, suffer from elision, or are other 
In grosser cases very many, or all, consonants are affected. When 
the defect is extremely severe, it under the heading of 
‘ idioglossia,’’ which means that the speech is unintelligible 
In gross and extreme cases the child is usually backward mentally, 
or neurotic. In any of its forms the defect may be due to some 
emotional or psychological factor, or to an organic cause, In 
the last named a long spell without teeth, especially the front 
ones between the first and second dentition, a very high palate, 
and malocclusion, where the tongue has little, or faulty, or no 
contact for articulation, will cause substitutions and faulty 
sounds. A tight frenum will prevent the tongue from making 
the necessary movements, but a snip would easily 
Tongue-tie, however, often has a frustrating effect on 
child; this re-acts still further on the speech, making it 
dvslalic than it need be, or even causing nervy over-hasty 
with the of a stammer. The freeing of the 
frees the child, and removes many nervy habits 

In diagnosing dvyslalia one must be definite that 
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Above : the staff meet for a pleasant chat over a morning cup 

of coffee, whilsc (right) once a week they join the patients in the 

Common Room. Below : tea dances are popular and dancing classes 

are held regularly. Bottom (corner) : a patient decides that adding 
logs to the wood pile is useful employment 


€ 





NURSING TIMES, JUNE 5, 1948 406 


es | EARNING 
FACE LIFE 
ANEW 


—at the Cassel Hospital f 
Functional Nervous Disorde 


but rather an understanding community within which the patient is help& 
So runs the opening sentence of the introduction which 
member of the staff joining the hospital or taking one of the post-certificate cov 


" _ Cassel Hospital is not a haven of rest nor a refuge from the difficulties of 


his problems.’’ 


registered nurses. The nursing staff, together with the doctors, occupational 
workers are part of that community and each with his or her particular skill has 
patients’ treatment. 

The Cassel Hospital was endowed by Sir Ernest Cassel and opened in 1921 in Sway! 
house near Penshurst, Kent, for the treatment of patients suffering from function 
Fifty-four patients could be taken, and only those likely to be improved by treatn 
were admitted. The demand for treatment has been great since its inception; s 
available in 1931, and it is hoped that the new building will be able to accommodate 
During the war the hospital moved from Kent to Stoke-on-Trent and remained there 
when the attractive new position facing Ham Common, near Richmond, was available 
and then a hotel, these charming old houses form a most un-institutional hospital 


and irregular passages speak of a friendly house, where a normal family and commu 


rather than of the impersonality of much modern hospital construction. In adé 
position the hospital has eleven acres of lovely grounds, but is by no means cut of 
looks towards the busy main road from Richmond to Kingston, and the Ham Comma 
are just round the corner. 


Towards Self-Reliance 





Patients are admitted for a few days for preliminary diagnosis while the physiciang 


whether he or she will benefit from continued treatment and the community life a@ 


The average stay is from four to six months. During this time some patients may bea 
during the day, returning to hospital for treatment in the evening. Some may 
towards the end of the time, attending for interviews three or four times a week 
part in some of the activities that may be going on in the hospital. The working ané 
of some patients may need to be adjusted before they leave hospital, and the first 
rooms in the district so that they can continue treatment and yet become more 


hospital provides for patients to find new ways of overcoming their particular diffi 


medical and nursing staff and the other patients who form the community, and ev 
environmental difficulties may not be capable of remedy, the patient will have gain 
his own problems and how best to handle them instead of seeking to escape from 


The patient’s treatment is under the personal supervision of one of the psychiat 


Thorough physical and psychological investigation is carried out in an attempt to di 
causes of the iliness, and psychotherapy is given several days a week. Meanwhile 
a community. There is iittle fixed routine; if he is well enough to be up there a 
in which he may join or not as he wishes. The impulse will come from him and an ind 
will be a renewal of satisfactory relations in work and play. The activities room may 
the recovering patient. Subsequently he will wish to take a greater part with othe 
outside the hospital in such things as carpentry, gardening, wood-sawing, teachi 
or organising an evening's entertainment. The community being non-authoritaria 
patients to learn to be self-governing rather than to live by obeying rules bliné 
responsible to himself and to the community, many of whose rules are created by the 
in the light of current needs, providing freedom and scope for initiative while 
requirements as punctuality for meals and a reasonable bedtime. 
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Left: one of the 
dignified entrances 

Above (corner) 

standing in 11 acres 
of lovely grounds these 
houses form the main 
part of the hospital 
and face Ham Com- 
mon. Right : a 
weekly Patients’ 
Committee meeting. 
Below (left): a 
comfortable bedroom 








Below (left) : a psychiatrist discusses case histories with the 
staff. Below (corner): a blind patient finds carpentry 
satisfying work 
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Above : any suggestions? The chairman and secretary of the Patients’ Com- 
mittee ask for ideas and comments on the day to day problems which arise 


Meanwhile what of the nursing ? Some patients may remain in bed all 
day at first, others will be having one of the forms of physical treatments 
such as narcosis or insulin therapy, used in conjunction with psychotherapy, 
which will need trained observation and skilled nursing. But much of 
the work of the sisters is to establish sincere personal relationships with 
and among their patients so that they can give the support and help 
needed during psychological treatment. The nurse comes to recognise 
that the patient, after all, is a human being with similar desires and emotions 
to her own, whom she can help and understand as she learns some of the 
reasons for various actions and feelings. 


Sisters who wish to take up this form of work, and those who desire 
to remain in general hospitals but wish to know more about the springs 
of human behaviour can apply to take the year’s course planned by the 
matron, Miss D. Weddell, S.R.N., S.C.M. They spend a year at the 
hospital, during which time visits to places of psychiatric interest are 
undertaken, for example, to child guidance clinics and mental defective 
colonies. Lectures and case conferences are held at the hospital and the 
sisters take part in the discussions on the patients’ needs and problems 
and progress. At the end of the year, on passing the hospital examination, 
the sister gains her Cassel Hospital badge and certificate and may return, 
with valuable knowledge and experience, to her own field, whether it 
be in hospital, industrial, or some other special branch of nursing. 


The value of this course is becoming increasingly appreciated and not 
all the applicants can be accepted. A selection procedure is, therefore, 
used to give this opportunity to those who will both enjoy the work and 
value the experience. To this end the applicant spends the interview day 
at the hospital so that she may gain some insight into the work and life 
which is somewhat different from the highly-organised hospital routine 


lAUTAYE! 


AN INTRODUCTION TO PHYSICAL METHODS OF TREATMENT IN 
PSYCHIATRY.—By W. Sargant, M.A., M.B. (Cantab.), M.R.C.P., D.P.M., 
and E. Slater, M.A., M.D. (Cantab.), F.R.C.P., D.P.M. (E. and S. Livingstone, 
Limited, 16-17, Teviot Place, Edinburgh; price 10s. 6d.) 


Chis book should find a place in every nurse's training school library. 
Its many technical terms will probably puzzle the nurse with no 
psychological or psychiatric training, but there is much to be gained 
trom reading selected passages without any need to understand the 
mental illnesses under discussion. The introduction and the last chapter 
give a well-balanced picture of the inter-relationships of physical and 
psychiatric therapies. The senior nurse in general training will gain 
much useful knowledge from the chapters dealing with drugs and diet, 
vitamins and endocrines. The emphasis on the need for careful 
diagnosis, and full evaluation of the severity of many of the measures 
employed by psychiatrists should reassure those who distrust psychiatry, 
and restrain the enthusiasm of any who may be over-optimistic in their 
expectations from it. 

M. F., B.Sc., Diploma in Nursing, University of London 


INSIDE THE ASYLUM.—8y John Vincent (George Allen and Unwin Ltd., 40 
Museum Street, W.C.1; price 6s.) 


This book is both interesting and useful to read. The author gives 
a clear picture of his early state of conflict, so influenced by environ- 
ment and upbringing, and we see this unhealthy mental attitude 
increasing through the years, until the crescendo is reached, resulting 
in a complete breakdown. The vivid description of his emotional 
responses help one to appreciate real psychological pain. As the beok 
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so familiar to, and accepted by, most nurses. The whole day’s proc 
is designed as a two-way process so that each candidate may as much hayg — 
opportunity of choosing the hospital as the hospital has of choosing hep, ~ 
Arriving at 9.30 a.m., it seems natural to walk straight into the pi 
entrance hall as the patients are going in and out, discussing last night's 
concert or to-day’s plans. The receptionist informs matron of youe 
arrival, and presently, with the other six or ten applicants who have bees 
asked to attend that day, matron introduces you to the hospital's aims 
and history over a cup of tea and biscuits in the staff common room 
This room is for doctors and other staff, as well as the sisters, and 
and varied are the discussions that are held there. Questions are welcome 
and it is pointed out that candidates will have the opportunity of m 
members of the staff and seeing as much of the hospital as possible sg 
that they can see if they really like it or not. 


Questions and Answers 

One of the present sisters then takes the group round the hospital 
and into some of the patients’ rooms, which are strangely enough called 
wards, though the only familiar sight is the sister’s duty room and the 
insulin treatment room. Many questions are asked and sister is y 
encouraging. She assures us that the off-duty is excellent, but there isa 
good deal of studying to be done. As it is Thursday, coffee is served 
in the Common Room and patients, nurses and doctors all join in. Having 
seen something of the work of the hospital, the candidate is given the 
opportunity of saying something about herself and of what she has to offer, 
This part of the procedure is designed to give scope for those whose 
assets may not be obvious at first sight but who have strong positive 
qualities that are valuable, and it seeks to ensure that everyone has 4 
fair and honest chance in a way that is more satisfactory than an ordinary 
interview. The procedure includes some techniques of personality 
assessment and the capacity to learn; all of which is interesting, amusing, 
and really quite hard work. Then, with animated discussion as to what 
such questions can and cannot show, the candidates have lunch in the 
cafeteria dining room, where all the patients and staff are also having 
their meal. During the afternoon each candidate is interviewed by matron 
and a member of the medical staff, and a group discussion follows. The 
medical director usually takes this and initiates a discussion that gives 
the candidate another opportunity of showing in what direction her 
interests may lie. Finally, tea arrives and matron answers any further 
questions before saying goodbye. 

The hospital staff who have taken part in the procedure then meet; their 
observations, taken together, give a balanced and objective view on which 
the matron bases her decision in the light of her own interview with the 
candidate. The procedure has proved worthwhile, for good team work 
comes from satisfactory inter-personal relationships and for this a good 
method of selection seems to be the key. The staff believe that this 
would be true in other hospitals also; the use of such a procedure for 
every nurse applying for a ward sister’s post in a teaching hospital would 
surely prove of immeasurable value in appointing nurses to posts that 
best suit them. Perhaps some hospitals are already using them, as the 
Working Party Report most strongly recommends in Appendix IV. ff 
not, they will find the scheme used at The Cassel Hospital an excellent 
example for their consideration and the result—many applicants and 
no wastage problem—speak for themselves. 


progresses, it is realized how great is the need to continue to educate 
the communitv in the knowledge of mental illnesses, so that this field 
may be brought into line with the other great medical services. A 
little more help and understanding is, perhaps, available, than Mr 
Vincent experienced. This book deserves to be read. 

P.R.M.R., S.R.N. 


MICHAEL'S WIFE.—By Gilbert Frankau (MacDonald and Co., (Publishers), 
Ltd., 19, Ludgate Hill, E.C.4; price 12s. 6d.) 


This novel is written with skill and considerable understanding of the 
springs of human emotion in both cause and effect. 

Gilbert Frankau has obviously been through the mill himself and, i@ 
so doing, has gained considerable insight into individual emotional 
difficulties. He gives a good description of the mechanisms of af 
anxiety neurosis, though the symptoms are somewhat superficially, 
portrayed, and the reasons for Michael’s wife’s breakdown are not 
easily understandable. His analyst, as drawn, completely lacks 
objectivity and his sarcastic remarks would certainly not be readily 
accepted by any patient. 

The main theme of the novel, namely, “ Is a psycho-neurosis 4 
respectable disease and could a mishap of this kind make one aa 
outcast from the Ministry of Pensions and an unworthy malingerer? 
becomes buried in the wealth of descriptive detail and repetition of 
situations. This leaves the reader with the issues still confused— 
arising, maybe, from the writer’s own emotional difficulties with the 
theme. 

D. W., S.R.N., S.C.M., Cassei Hospital Letter 
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SOME SPEECH DEFECTS 





Above : a new game : special apparatus heips a child with speech difficulties 


to check the sounds he makes by feeling the vibrations 


deafness or hard-hearing. I may mention here that the latter 
is often difficult to detect, especially in very young children, 
and the child may be classed erroneously as mentally defective. 

Home conditions are of very great importance in under 
standing the child, and in discovering the best method of initial 
approach. If these are such that the therapist can deal with 
them herself that is all to the good, but if they go too deeply 
she must seek the aid of a psychiatrist. Many parents are 
more than willing to cooperate, others appear so—that is, they 
agree and promise—then do little or nothing either through lack 
of real interest, slackness or sheer inability; and others again 
consider all help and advice just ‘‘ a lot of nonsense.’ 

If the child is at school the teacher may be most helpful. 
Roughly, we find that the homes from which the dyslalic child 
comes are the over indulgent, the over strict and unsympathetic, 
those where there is neglect or callousness, and those where 
tension and anxiety reign. An example of the last is the case 
of P. He is the last of six children. Four died, and when he 
was born it was questionable whether he would live or not. 
He was never strong, and, although improving now, is not robust. 
It is not surprising, therefore, that the parents are over anxious 
and easily worried about him. 

Assuming that the psychological side is being dealt with, 
what practical work do we do in the clinic? Here is a short 
Outline :—It is seldom that the articulators cannot function, 
but, in order to gain control over them, exercises in the form 
of games, are given for the tongue and lips, under such names 
a$:—(tongue) lizards, ice-creams, jammy lips, aeroplanes; 
lips) corks popping out of a bottle, grin and pout, whistling lips, 
motor-bikes. All sounds are tested with the brightly-coloured 
cut-out letters, or letter-inset board. Wrongly articulated 
Sounds are corrected one at a time when the child is ready for 
them, Simple words are tested and taught, using those sounds 
which are being corrected in isolation by means of pictures, 
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(continued from page 405). 
blocks, inset-boards, picture dominoes, make and sound 
sets, picture building games, matching cards, etcetera; these 


also help concentration and observation liny sentences leading 
on to longer ones, are next attempted, by describing scrap 
pictures, picture blocks; playing guessing games, shops, etcetera 
and with older children speech games such a I spy I sent 
my son,”’ and “* Aunt Jemima’s Trunk 

If the child is nervy, relaxation and breathing are of great 
value; if the breath stream is poor, blowin es are played 
and if coordination is lacking, sense trainir ind work with 
the hands in conjunction with speech, is most helpful 

Cleft Palate Speech._-Some of you, no doubt, have cleft palate 
cases in your wards, and will be familiar with the typical sounds 
of their voice and speech If the cleft, or left are repaired 
before speer h is established, bad linguistic habit may lever 
be formed, and the child’s speech may be perfectly normal 
If, however, speech started when the palate or palate were 
cleft, even after repair the speech still iffers from that ¢ s 
nasality pec uliar to such cases owing to the inability to close 
the naso-pharynx The necessary air pressure required for the 
consonants (apart from the true nasal inds, m, n, ng) especially 
the plosives, is quite inadequate, therefore, the sound will not be 
strong rhe child tries to make the best of thi | 
what he feels are adequate sound with thi poor pre ré 
the result, too often, is substitution of varying degree The 
glottic stop and the “ ich and the ocl ound re most 
often used, particularly in place of the forward sounds as tl 
effort to produce them is so great You may have noticed that 
the child will contract his nostrils in order to prevent the am 
coming through them 

More often than not such a child reaches the stage whet 
having got so used to the sound of his own speech, he is quite 
unconscious that it is different from that which he hears around 
him Some of our cases when they first come to the clink 


are quite indignant that they are there for their speech ! It 
is only when they are older that they realize how different 


they are, and some become very self-conscious 
and diffident. 

Broadly speaking, the first part of the treatment is to strengthen 
the muscles of the soft palate and those of the pharyngeal wall, 
and direct the breath, as strongly as possible, through the 
mouth. Blowing games of all descriptions can be invented, 
blowing soap bubbles, paper-boats in a tub of water, using the 
blowing-cleft-palate bottle, and many others; after which 
articulation exercises and games are given. Thi are then 
taught and when correctly articulated, the voiceless ont 
executed in front of a candle flame, first making it flicker, later 
extinguishing it. Words and general speech are built up later 
in much the same way as for the dyslalic child. 


in ¢ onsequen e 


sounds 
are 


Rhinolalia Aperta 


Other forms of excessive nasality (hyperrhino-phonia) are 
treated in the same way as cleft palate speecl They are caused 
by the non-function of the soft palate often due te a) disease 
(such as scarlet fever, diphtheria), paresis, paralysis neurotic 
states: (b) lack of use as when enlarged adeno re esent 
c) sub-mucous clefts: (d) habit, after disease or operatior 
(e) imitation, shyness, affectation laziness f) neurological or 
defective mental states 

Stammering.—The subject of the stammerer and | ffliction 
is a very large one, so that I shall only touch on it here I have 
found that in the n ajority of cases the stammer has beet the 
result of a nervous disturbance upsetting the speech mec! I 
rather than the reverse Attempts have been 1 e to classify 
these causes, but, as they are so varied and in l many 
elude classification. One factor they all have ct mn i 
fear. In treatment the chief aim is to discover 1 ¢ ate 
this fear, and to build up confidence and poise 

To be perfectly honest I find that this is easier to deal with 
in the adult than in the child, as the adult, having come fort 

! | ; 


treatment on his own desire and initiative, is no: Only ready to 
unburden himself of his feelings, thoughts and general inhibitior 
but is readier still and eager to cooperate. Also he is usually 
open to suggestion. This is vitally im] 
With the child, however, to win his confidence and trust 1s 


ortant 
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to do much; after which he will begin to feel that he is of some 
consequence, that he really matters. This starts his growth. 
In some cases the very fact that someone understands his difficult- 
ties, and is sympathetic, helps to allay the fear. Encouragement 
should be given him to chatter—this often tells one much that 
is helpful regarding him and his environment, as well as freeing 
him. If the stammer is too severe for such spontaneous con- 
fidences, ‘‘ rhythmical conversation ”’ (i.e., speakingde liberately 
in a pronounced rhythm) will reveal and free much. 
Stammerers suffer from tension, 
and mentally, and causes the “ siezing ’’ of the respiratory and 
articulatory mechanisms; this may lead to a complete stop, 
or reiterated sounds, often accompanied by useless, tense move 
ments of the head, jaw or other parts of the body. Therefore, 


which is felt both physically 


relaxation, local and complete, is vital. The child then learns 
to make his bodily movements without tension, and following 
this finds that he becomes less anxious and strained mentally. 


Rhythm helps him ; rhythmic breathing has a steadying effect, 
it ensures that the speech does come on the outgoing breath 
and of course it improves the stammerer’s general health. Rhyth 
mic speech and movement together prevent the spasmodi 
uncontrolled and tense characteristics of the sufferer. 

The stammerer should be encouraged in those activities at 
which he is good (often he is quite outstanding at something). 
He should be encouraged to join others instead of creeping away 
by himself, by joining Cubs, Life Brigades, or some similar youth 
organization, and made to feel useful in the house, at school, 
or in the pack. 

If home 
should do 


or school conditions are unfavourable, the therapist 
what she can to alter or to improve them; for 
example, by finding the right type of boarding school for children 
whose parent, parents, or nurse, are over domineering and want 
to run his life for him; by securing the dismissal of a maid who 
frightens or actively dislikes the child; by educating the over 
anxious mother who smothers and thwarts her son’s activities 
because of her continual fears that something drastic will happen 
to him; by helping a family to look for a better home if over 
crowding is acute (no easy matter these days!) In one case of 
this kind a little girl was terrified of her father, who was Irish, 
unemployed, had a large family, and only one room and a kitchen. 
He had bouts of uncontrolled, furious anger when he shouted at 
every one, and much of this he vented on her Conditions, 
and her stammer, only improved when they were put intoa larger 
house, in a district where the children could safely play outside 
in healthy surroundings. I want it to be clearly understood 
that the speech therapist can effect no permanent cure unless 
the emotional factors are righted. 


Cluttering.—This is over-hasty speech when the thought 
outstrips the articulation; there is, therefore, a lack of coordina- 
tion, and the diction suffers. It is not merely slurred, but it is 


In Parliament 


WO Ministers were questioned in the Mr. Bevan : 
House of Commons about the effect 


No, sir. 
been a slight increase in the number of beds 
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abrupt, jerky, untidy and tense. There is no flow or rhythm, 
and sounds are so “‘ stumbled over’ that there appears to be 


a stammer. 
treatment for each is entirely different, 
angle. In the same way as the articulation is disturbed, so also 
is the voice; it lacks control, and is apt to be loud and boisterous, 
The patient’s other actions are similar, and, again, there is lack 
of co-ordination; movements are jerky and lack care. In a smal] 


Careful diagnosis must be made as most of the 
or taken from a different 


room the clutterer is like a “ bull a china shop.” It is in 
teresting to see how his writing and reading show the same 
tendencies. Spelling is usually careless, while letters and smal] 
words are often omitted; punctuation is very poor;  t too 


often have no stroke, and “ i’s ” receive no dot. If such patients 
are given jobs that need care and neatness they romp through 
them, and the result is untidy and inexact. Clutterers ara usually 
careless of their appearance. In effect they are unstable and not 
to be relied upon. 


Becoming ‘ Speech-Conscious ’ 

Stein suggests that the cause of cluttering might be due to 
a check in development, and the highest levels of speech are not 
attained. In one of our own cases glandular trouble was given 
by the specialist as the cause. Usually cluttering is to be found 
in children, If it is found in an adult he or she is inclined to be 
childish. Often there is evidence of other speech defects in the 
family history. At first the clutterer is unaware that his speech 
varies from that of the normal; unlike the stammerer, his 
attention must be drawn to it before the treatment begins, 
otherwise it has no effect. He must be made “‘ speech conscious,” 

The following treatments are carried out for cluttering :— 

1.—Relaxation.—This should be both local and complete 
and will relieve the tension and help the patient to slow down 
his activities. 

2.—Rhythmic Movements.—These should be 
occupations such as sowing seed, scything, conducting music; 
by arm and body movements to rhythmic verses; ball 
and skipping-rope exercises to verse. Such movements should 
lead up to the movements of everyday life such as opening 
the door, walking quietly, sitting down, carrying trays, 
Action games are good for children, and dancing and mime classes, 

3.—Articulation Exercises. 

4.—Reading Aloud.—This should be done with a 
who sets the pace then gradually “ fades out.” 

-Rhythmic Speech.—This should take the form of rhythmic 

conversations, games, poems, 

6.— Breathing Exercises ——These should be 
conjunction with general voice training. 

7.—Spontaneous Speech.—This should be 
pitch, quiet tones and at a slow pace. 

8.— Psychological Treatment.—This should also be given where 
required. 


done by means of 


good reader 


carried out i 


practised in low 


told that it was being given attention at a 
high level with a view to improvements ? Is 
he aware that the position is now worse? 
How can the 1,000 or more people in this 


There has recently 
institution get the attention to which they 





of the shortage of nurses on hospital @vailable. But the Minister of Labour and are entitled if there is no staff to look after 
accommodation. Mr. Osborne asked the National Service and I do not, of course, them? 
Minister of Health how many hospital beds Tegard this as in any way satisfactory and we _— Mr. Isaacs: The position is not worse than 
were empty because of the shortage of nurses; 4T¢ making constant and special efforts to it was when the honourable member asked 


whether the number was increasing or de- 
creasing; if he was satisfied with the steps 
being taken to remedy this situation; and if 
he would make a statement. 

Mr. Bevan: The 
returns at December 31, 
number of vacant beds for which staff was 
not available as 61,146. This was about 
2,000 less than the corresponding figure at 
September 30, 1947. We are doing what we 
can to remedy the shortage of nurses, but are 
certainly never satisfied with the situation. 


Sir E. Graham-Little (London University) 
asked the Minister if he was aware that beds 
in hospitals in England and Wales had 
become, during the past two years, progress- 
ively empty owing to nursing deficiency and, 
as the demands upon institutional treatment 
must increase with the operation of the 
National Health Act, what measures he had 
taken to meet this position. 


authorities’ 
gave the 


hospital 
1947, 


increase the recruitment of nurses, and 
otherwise improve the staffing position. 
Mr. Stubbs asked the Minister of Labour if 
he was aware that the Fulbourn Mental 
Hospital, Cambridge, was short of staff on the 
female side; that the number to run the 
hospital properly should be 75 female nurses; 
that the present staff is made up of 32 
permanent staff, plus 33 temporary who 
equalled about 16 full time nurses; and what 
steps he was taking to help the hospital. 


Mr. Isaacs: The position is substantially 
as stated. The vacancies at the hospital have 
been brought to the notice of all nursing 
appointments offices and the Ministry's 


liaison office in Dublin. The general shortage 
of nurses and the reluctance of many persons 
to enter mental nursing increase the difficulties, 
but my officers will continue to do their 
utmost to help the hospital. 

Stubbs: Is the Minister aware that I 
raised this matter last December, when I was 


his previous question. 

Mr. Stubbs: It is in this institution 

Mr. Isaacs: The number of full-time nurses 
is the same, and the number of part-time has 
increased from 15 to 28. I admit it is nota 


very acceptable increase. We are finding 
people very reluctant to go into mental 
nursing. We have got the European volunteer 


workers to come in, and we are considering @ 
special arrangement with the Austriat 
authorities in an effort to get persons who are 
willing and capable of doing this work 


Mr. Wilson Harris said the word 
‘Cambridge”” in the question should b 
‘ Cambridgeshire.” There was no need {of 


mental hospitals in Cambridge. 
LONDON TEACHING HOSPITALS 


The Royal Cancer Hospital and the Qu 
and Chelsea Hospitals (Queen Charlotte s Maternity Hospital 
and the Chelsea Hospital for Women, includ t 
Hospital Convalescent Home) are separately 
teaching hospitals 
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Deputy Director of the Bureau of Current 

Affairs, was the chairman of a Conference 
held on May 31, June 1 and 2, at the Royal College 
of Nursing. This was the fourth conference to be 
held at the College under the title, ‘‘ The Nation's 
Nurses’, and was called to discuss modern planning, 
equipment and method, designed to improve service 
to the patients. 


Hoo HUNTER, Esq., M.B.E., M.A., 


The Democratic Way 


Mr. Hunter urged the audience to participate in 
the conference because this was the democratic 
method of self-education, and he thought that 
everyone should be able to come together to discuss 
the ‘affairs of the community. He particularly 
welcomed the members of the regional hospital 
poards who had come to attend the conference, and 
went on to thank Mr. Gordgn Russell, C.B.E., 
M.C., Director of the Council of Industrial Design, 
for coming, and the Council itself for its display of 
materials, models and furniture, held on the premises 
of the Royal Society of Medicine next to the College. 
He spoke of Mr. Russell’s influence on the life of 
every family in this country, and thought that at 
the present this influence was only second to, that 
of the man who was responsible for the ‘‘ New Look!”’ 


@ 


Ce 





Above right: one of the wooden 
chairs manufactured by the Papworth 
Industries, Ltd. The design is that 
used by the famous chairmakers at 
High Wycombe who for generations 
past have made this particular kind of 
chair 


Above : design for living—and study- 
ing. This model classroom was plan- 
ned and designed for the teacher and 
pupils who work there. The Harris 
ws junior school desks can be 
obtained in five sizes; the inter- 
mediate sizes are obtained by altering 
the length of the legs. The special 
Harris Lebus teacher's table can 
also be supplied as a work table 


Right : a room in a house in Paddington 

which was designed as a background to 

@ collection of furniture of various 

periods, and to display paintings and 

objets d’art. The dining-room is lit 
by a glass-brick window 


GOOD 
DESIGN IN 
EVERYDAY 

THINGS 


—a Conference 
at the 
Royal College 
of Nursing 


The picture on the right is reproduced 
by courtesy of the Council of Indus- 
trial Design and that below by courtesy 
of Messrs. Harris Lebus, Limited, 
N.17 
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Mr. Gordon Russell, in the opening talk of 
the Conference on “ Good Design in Everyday 
rhings,’” spoke of the need for people today 
to take an interest in, and to offer constructive 
criticism of, design Speaking of the change 


} 


from man-made articles to machine-made 
articles, he showed how the designer had had 
to change Man-made articles were designed 
and executed by the craftsman himself and he 
often changed the de n as he worked: the 
design for machine-made articles had to be 
worked out in the minutest detail beforehand 
It was this new approach to design that was 
needed, and through the interest 
design and texture introduced to the public 
through such things as aer 
amouftlage, | 


hown in the 


lanes, ships and 
during this last war, a great deal 
1 public attention had been aroused 


The Consumer's View 


Ihe aims of the industrial designer were to 


ensure that ar irticle wa practical and 
convenient in use; that it was capable of being 
produced economically | ultable techniques 
and in suitable material; that it should be 
pleasing in use, by bein f good sh pe colour 
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and texture, and that any decoration should 
be both interesting and appropriate. Con- 
sidering these three points further, Mr. Russell 
said, in the first case you had to ask yourself: 
“In use by whom? ”’ The answer, of course, 
was, by the retailer, in his shop window ; by 
the hospital governors, for long service in use ; 
by the nurse in connection with the actual work 
of the hospital. The nurse would consider 
such points as whether an article was easy to 
clean, etcetera; and the patient, how it con- 
tributed to his comfort. 

Secondly, it must not be forgotten that 
things made in one material would look dif- 
ferent from things made in another; for example, 
wood gave a different effect from plastic, and 
therefore we had to be careful not to accept 
a shape just because it had always been made 
that way—we should imagine the difference 
in a shape made of wood, and the same shape 
made of plastic. Thirdly, we had to assume 
that whoever looked at the article would bring 
something to it—a book was of no use unless 
you could read, and in the same way the 
person who looked at the article must have 
some grammar of criticism. 


Division of Labour 

Mr. Hunter went on to define the difference 
between articles made by hand and those 
produced by machine. Articles made by hand 
were often made in the home, when the people 
went out themselves and cut the wood and 
made the furniture to meet their own needs, 
and to their own design. If the furniture was 
not what they wanted,then it was the maker’s 
own fault. With machine-produced furniture 
the people who were to use it and to criticize 
it were not there when it was made and were 
not able to design it. Machine production 
raeant the sub-division of processes. In home 
production there was, at first, for example, 
the farmer, who made his own furniture; then 
the carpenter specialized in construction and 
later when there was more work the carpenter 
and the joiner were separate craftsmen; in 
furniture manufacture these craftsmen were 
later again subdivided into chairmakers and 
upholsterers. With the machine-made article 
the processes were split up even more. 

This division of labour had had two extremely 
important effects. Firstly, there was the point 
that the man who made things very seldom 
saw the person who used them, and that created 
a great problem. Secondly, whereas a hand- 
made thing could be made without a drawing 
and without working it out beforehand, in 
machine production you had to have a com- 
plete design before anything was started. The 
industrial designer had to be a link between 
the processes; his job was to get the ideas and 
criticisms of the public who were to use the 
articles and to interpret them into the article 
that was being made. 

The importance of design as it affected the 
hospital was that if made life more interesting 
if the people in the hospitals cared about the 
design of their building. The opinions and 
suggestions of the people in the hospitals were 
needed to help the designers, for no one would 
dream of building a new town without first 
finding out what work the people in that town 
were going to do. We had lost the criticism 
and suggestions of the public at the moment. 


A Shavian Forecast 


Mr. Russell continued: ‘I should like here 

«quote a passage from Bernard Shaw who 
wrote it in an introduction to a book published 
at the ‘ Britain Can Make It’ Exhibition :— 
“ There may come a time when the Council of 
Industrial Design will take the place of the 
General Medical Council, and cancer be cured 
by a course of Palestrina’s masses or 
Monteverdi's cantatas in Sir Robert Hotung’s 
temple. Prisons and hospitals will be demolish- 
ed and replaced by cathedrals. Jenner, Lister 
and Pavlov will go to the dustbin or the devil, 
and Handel, Mozart and Beethoven, Wagner, 
Strauss and Sibelius, Elgar and Vaughan 


Williams, take the places they have usurped. 
The headquarters of science may move to the 
National Gallery. Whether things happen in 
these ways or not, the Council of Industrial 
Design will get its feet on the ground of science 
and cure the nation of its habit of regarding 
art as a demoralizing variety of debauchery 
practised only by incorrigible Bohemians 
and born mountebanks.” There was an 
enormous amount of truth in __ that. 
Already in the United States pictures were 
being shown in the hospitals; Mr. Russell 
suggested that the Council of Industrial 
Design might be able to do something for the 
hospitals over here by getting together an 
exhibition, and the patients might be encourag- 
ed to discuss and present their ideas through 
debates. The Council of Industrial Design did 
not for one moment imagine that it had all the 
answers, nor even the right answers to every- 
thing; it was for people to say what they 
thought and what they wanted. There would 
always be personal tastes and it was reasonable 
and proper that there should be. The Council 
wanted people to take an interest in the subject, 
for, ended Mr. Russell, a country could not bea 
civilized country unless its people took a real 
interest in the trend of the country’s design 
for everyday things. 

Mr. Russell then illustrated his points with 
some slides. He showed an example of really 
bad design—a house built in the style of a 
pseudo-mediaeval castle with a pseudo-Tudor 
wing added later. Then he showed a delight- 
fully light and modern school library, an 
example of a café interior, an especially 


designed road house, a corner of the entrance 
hall at the Stratford-on-Avon Memorial 
Theatre, and some particularly. interesting 


slides of shops and offices. The furniture in 
these was made of laminated wood which 
allowed for the bending of the wood in 
particularly attractive shapes, and the clean 
lines of the desks. To-day the richness of the 
veneers and the shapes of the laminated wood 
furniture had taken the place of the carving, 
and it was the veneer that made possible the 
use of the very thin woods, sometimes only 
1/16in. thick. There were pictures of rooms 
furnished with the new unit furniture, but Mr. 
Russell emphasized that the size of this 
furniture should be kept uniform for a number 
of years, otherwise it quite lost its point. 


Aluminium Furniture : 


At question time one speaker asked what Mr. 
Russell thought of aluminium unit furniture. 
He replied that he only knew of this furniture 
being fitted into ships, because of its fireproof 
qualities, but that aluminium furniture chipped 
and lost its finish. During the war, veneers 
were laid on metal in aeroplanes, and it stood 
hard wear well, and was pleasant to the touch. 

Another speaker wished to know whether 
there was any great difficulty in waiting for 
wood to season. Mr. Russell told her that at 
one time all wood was seasoned naturally, but 
that it took a very long time; to-day almost all 
the wood was artificially seasoned in a kiln. 

Mr. Russell was then asked what he thought 
were the uses of plastics in hospitals, and were 
they not being used in hospitals because of the 
difficulty of sterilizing through boiling? Mr. 
Russell answered that he thought that no 
material had been so misused as plastics, and 
that their satisfactory use depended on the 
use of the right plastics. He thought that they 
would be used a great deal more in the future, 
and that the old idea of trying to make them 
look like another material would have to be 
destroyed. Plastics must come into their own, 
in their own right, in their own texture and 
with their own finish, etcetera. So far there 
had been very little interest shown from the 
design angle, but if the public would voice their 
criticisms that could soon be altered. It was 
the public who could alter the face of design, 
and the people in the hospital who could help 
to make things look as they wanted them. 


NURSING TIMES, JUNE 5. 1948 


Extensions at Papworth 


The 1946 report of the Committee of Manage- 
ment and Medical Director of 


rapwor 
Village Settlement, states that beds ve ed 
to be closed, owing to shortage of staff, and to 
the admission of the advanced ise of 
tuberculosis which the settlement had been 


compelled to admit since the outbrea! 


| war, 
The main object of the settlement is to arrest 
the disease by graduated rest and modern 
methods of collapse therapy, and to rehabilitate 
those who could return to work, in their former 
occupations or in sheltered industry We 
must remember that one dying case retained 
in an institution denies treatment to three 
early cases, who must run the grave risk of 


themselves becoming advanced while waiting 
for admission.” It is hoped to proceed with 
extensions for the surgical unit and for a new 
sanatorium in South Park. To meet the need 
for family housing in the Settlement, pre- 
fabricated bungalows have been designed to be 
built in the workshops at Papworth and 12 
have already been erected. 


Anatomical Models 


Lt.-Col. F. S. Brereton, C.B.E., J.P. (late 
R.A.M.C.) has for some time specialized in the 
design of anatomical models. Lt.-Col. Brereton 
has now associated himself with Pytram 
Limited, Dunbar Road, New Malden, Surrey, 
who will in future be solely responsible for their 
manufacture and distribution, whilst Colonel 
Brereton will continue to design further models 
to meet special requirements 

The materials used by Pytram Limited, in 
the manufacture of these models are extremely 
light but have immense strength and almost 
complete freedom from breakage and chipping. 
A wide range of models is now in course of 
manufacture whilst many new designs are 
being prepared, and a comprehensive range 
was exhibited on the firm’s stand at the 
British Industries Fair. 


COUNCIL MEMBERS— 


of the National Association of State Enrolled 
Assistant Nurses 


The following members have been elected to 
the Council of the National Association of 
State-enrolled Assistant Nurses :—Miss M. G. 
Butcher, Mr. C. J. Coan, Mr. R. H. Newman, 
Mrs. D. M. Reynolds, and Mr. W. H. Stokes. 


Red Cross Competition Finals 


Her Royal Highness the Princess Royal, 
Commandant-in-Chief of the British Red 
Cross Society, attended one of the Society's 
most important events when she visited the 
Friends’ House on May 27 to watch the finals 
of the Stanley Shield Competition, and present 
the awards. The competition is a national one 
for detachments of the Society, and the finals 
were the outcome of eliminating rounds held 
throughout the country for men and women 
During the war this annual event was 
abeyance, but it has now been resumed. It 
consists of team tests in first aid and (for 
women) nursing; individual oral and practical 
tests in first aid and (for women) nursing are 
also given. The tests are set by a panel of 
doctors and State-registered nurses and marks 
are awarded for neat and correct uniform 
‘“ A personal tribute to the excellence of the 
competitors was paid by the Princess Royal. 
The large audience listened to her interesting 
account of her recent week’s visit to the 
British zone of Germany where, she said, she 
had seen the wonderful welfare work being 
done by the St. John Ambulance Brigade in 
conjunction with the German Red Cross and 
Allied Societies. Lord Woolton, Chairman of 
the Executive Committee, thanked the Royal 
visitor and said they were ‘‘ fortunate to have 
a Commandant-in-Chief, who knew what she 
was talking about.” ‘ 
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PRIZES AND AWARDS 


The Royal Infirmary, Edinburgh 


His Grace the Lord High Commissioner to 
the General Assembly of the Church of 
Scotland, Mr. George Mathers, M.P., paid his 
annual visit to the Royal Infirmary of 
Edinburgh on May 19, accompanied by Mrs. 
Mathers and members of their suite. After 
visiting wards in the Royal Infirmary and the 
Simpson Memorial Maternity Pavilion they 
attended the nurses’ prize-giving. Her Grace 
presented the prizes. Both Their Graces spoke 
to the nurses of the esteem in which the Royal 
Infirmary was held, and expressed their 
confidence that, in spite of the forthcoming 
changes, the spirit of service and high standard 
of nursing which was traditional in the Royal 
Infirmary would be maintained. Prize winners 
were :—A/ffleck medal for ‘“ Distinction in 
Nursing’ :—Miss P. S. Hume. Proxime 
Accessit.—Miss M. S. Mill. Royal Infirmary 
of Edinburgh Nurses’ League prize for the best 
all round previously trained nurse.—Miss J. H. 
Wright. The Annie Warren Gill Memorial 
Prize for the Theory and Practice of Dietetics.— 
Mrs. Laughlin. Proxime Accessit.—Miss 
M. of Nicoll. 

Swansea General and Eye Hospital 

Dame Katherine Watt, D.B.E., R.R.C., 
chief nursing officer to the Ministry of Health, 
presented the prizes and awards at the nurses’ 
annual re-union and prize day held on May 22 
at Swansea General and Eye Hospital, Swansea, 
Miss B. Harries spoke on ‘** My Visit to a Mental 


Hospital’’ and Miss P. P. Spinks on “ My 
Visit to a Coalmine.’’ Among the prizewinners 
were the following :—Medical nursing prize. 
Miss B. Harries, Miss S. McKenzie and Miss 
G. V. Morse. Surgical nursing prize.—-Miss B. 
Harries, Miss F. Williams and Miss G. V. 
Morse. Gynaecological nursing prize.—Miss 
B. Harries, Miss S. McKenzie and Miss G. V. 
Morse. Practical nursing Prize.—Miss L. B. 
John, Miss P. Williams and Miss E. M. Smith 
Essay prize.—Miss B. Harries, Miss P. P. 
Spinks and Miss P. Barter. Highest aggregate 
of marks for the year.—Miss B. Harries. 


Essex County Hospital 


The Lord Bishop of Colchester, the Right 
Reverend F. D. V. Narborough, presented the 
prizes and awards at the prize-giving held on 
Thursday, May 20, at Essex County Hospital, 
Colchester, The Mayor and Mayoress of 
Colchester were also on the most beautifully 
decorated platform. In her report, Miss 
Fernley, matron, said that one of the nurses 
from the hospital had been to Holland to study 
nursing there, and the hospital hopes to be 
be able, in return, to offer hospitality to a 
Dutch girl this year. The Lord Bishop spoke 
of the urgent present-day need for the closest 
possible cooperation between the church and 
every branch of the medical service, for, he 
said, you could not possibly dissect a person 
into body, mind and spirit because these were 
one single unit. The church's work, which was 
spiritual, had physical effects which could be 


Below : prizegiving at the Lurgan and Portsdown District Hospital: Dr. F.P. Montgomery, M.C., M.B., 

F.F.R., D.M.R.E., chairman of the Northern Ireland Hospitals Authority, presented prizes to the nurses of 

the Lurgan and Portsdown District Hospital, and congratulated Miss M. Callister, the sister tutor, 
who is standing on the right 
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Swan Song 

AT the 41st and last annual meeting of the 
Cheshire County Nursing Association, held at 
the Grosvenor Hotel, Chester, the balance in 


hand proved to be £647 2s. 9d., and £863 2s. 9d. 
with the County Council Grants Account. 


A Tudor Ceiling 


Tue Bishop of Stepney dedicated the new 
strict room at the North London (Islington) 
District Nursing Association last week. The 
Queen’s nurses’ home in Canonbury Place is of 
Tic interest, the embossed ceiling in the 
nurses’ sitting room being 16th century work. 





New Clinic at Cambridge 

CAMBRIDGE County Council propose to build 
a new clinic at the County Hospital at an 
estimated cost of £1,000. 
Fever Hcspital Conversion 


THE Perth and Kinross Education Com- 
mittee has purchased Kinross Fever Hospital 
for £1,000 and intends to convert it into a 
young people’s camp hostel. 

Addition to Sanatorium 
the 


AT an estimated cost of £403,000 
Lancashire Tuberculosis Committee propose 
to erect extensions to Elswick Sanatorium 


Great Eccleston. 
Mental Health in Northera Ireland 

A NEW Mental Health Bill has been intro- 
duced in the Northern Ireland Parliament. It 
is a corollary to the Health Service (Northern 
Ireland) Act and provides, among other things, 
for a colony for mental defectives. 
New Australian Establishment 

GOVERNMENT approval has been given for 
the establishment within 6 months of a 
£600,000 cancer clinic at the Old Queen 
Victoria Hospital, Melbourne. 


41s 





Above : 
ment, Northern Ireland, the Rt. Hon. William 
Grant, M.P., presents a gold medal to Miss H. 
Hepburn of Belfast City Hospital; with her are Miss 
McRoberts, Lady Superintendent, and Miss Rodgers, 
Miss McBride, and Miss Forster, sister tutors 


the Minister of Health and Local Govern- 


for good or bad; in the same way the nurse’s 
work had spiritual effects which, again, could 
be good or bad. He spoke of the need to 
treat the patient as a person and not as a case, 


and thought that pride and sloth were to 
blame for the growing tendency towards the 
latter. By saying, with pride, l am an 


expert in my job,” the nurse did her job with 
skill, but, by treating her patient as a case, 
she evaded other responsibilities and saved 
emotional wear and tear. What would people 
think if the church approached them as cases 
without any interest in their personalities ? 
In urging nurses to maintain human 
relationships, the Lord Bishop asked them to 
give their patients something to speed them 
on their way when they went out of hospital, 
Among the prizewinners were the following 
Gold medal.—Miss J. Poulteney. Silver 
medal.—-Miss M. E. Browning. Senior nursing, 
medical nursing, and surgical nursing prizes. 
Miss J. Poulteney Junior nursing prize.— 
Miss B. E. Tofts 


Belfast City Hospital 

rhe Minister of Health and Local Govern- 
ment, Northern Ireland, the Right Honourable 
William Grant, M.P., recently presented 
medals and prizes at the Belfast City Hospital, 
one of the largest in Northern Ireland, with 
2,000 beds and 450 nurses. 

He presented a gold medal to Miss Helen 
Hepburn, who obtained 90 per cent. in the 
State Final Examination (1947) and first place 


these 


in Northern Ireland Other prizewinners 
were Silver Medal Miss B. Flood Bronze 
medal.—-Miss E. E. Trotter. First-prize book.— 
Miss S. N. P. Steele Second prize book.— 


Miss E. Jackson. 


DARKNESS INTO DAYLIGHT 


An interesting and very effective exhibition 
is being held at the Science Museum, South 
Kensington, to illustrate the development of 


artificial lighting from the earliest times. 
It shows everything from a wick threaded 
through a stormy petrel to give light to a 


Shetland islander’s croft, to the fluorescent 
lighting just installed in Kingsway, London. 

Ihe importance of good lighting, not only 
from the point of view of the preservation of 
eyesight but for general well-being, 
cannot be over-emphasized. There is a 
challenging slogan in the exhibition reminding 
parents that at least they should not prejudice 
the eyesight of their children by bad lighting. 
Nurses may well have to stress this and point 
out that although the price of electricity is 
going up, the use of low power lamps is false 


also 


economy Attention might be given in 
technical circles to the effects on the eyes 


of removing part of the spectrum, as with 
flourescent lighting. 

There is an admirable booklet published in 
connection with the exhibition (His Majesty's 
Stationery Office, 1s.). 
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THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


HE seat occupied by the late Miss G. V. 
Hillyers, O.B.E., since she was first 
elected by nurses as one of their 

representatives on the General Nursing Council 
in December, 1944, was vacant when the 
Council met last week. ‘‘ She gave her services 
unsparingly to her profession,” was the 
tribute paid to Miss Hillyers by the Chairman 
of the Council, Miss D. M. Smith, O.B.E. 
Miss Smith listed the various committees of the 
Council on which Miss Hillyers had served; of 
the Disciplinary and Penal Cases Committee, 
which acts as a “ grand jury ”’ in disciplinary 


cases, Miss Hillyers was chairman from 1946 
until the time of her death. Miss Smith con- 
cluded : 

‘Her continual aim was to maintain the 


highest standards for the nursing profession 
Her sincerity, her sympathetic understanding 
and her gaiety will be missed by all members of 
Council.** 

Members of the Council stood in silence to the 
memory of one who was with them at the last 
meeting. The Council decided not to fill the 
vacancy on the Assistant Nurses Committee 
until the member elected by the Council 
in the room of Miss Houghton and the 
one to be elected in place of Miss Hillyers had 
taken office. The report of the Disciplinary 
and Penal Cases Committee, which would have 
been moved by Miss Hillyers, was presented 


by Miss M. Jones, O.B.E. 


Three nominations were received for the 
vacancy caused by the resignation of Miss M. 
Houghton, who had been appointed Education 
Officer to the Council. The Council ballotted 
and as a result Miss M. Fish, superintendent of 


Training Schools, London County Council, 
was elected to the Council. She received 10 
votes. The other candidates were Miss E. M. 
Hillier, who received votes, and Miss A 
Squibbs, who received 3 votes. 


Dr. H. M. C. Macaulay, chairman of th¢ 
present Assistant Nurses Committee, remarked 
that four of the members who sought 
election not returned. He paid special 
tribute to the work done by Miss L. Snowden, 


sitting 


were 


Mrs. W. L. Ford and Miss Dryer (who did not 
seek re-election), and also Mr. Ball. He thought 
a letter might be sent, thanking them officially 


This was agreed to, and the Chairman added 

The work which they did 
work. They have built up sound principles 
others to build on.”’ 


was constructive 
lor 





Nursery Nurses’ Reply 


With reference to the letter published in the 
Nursing limes ot May me the students of 
the Plymouth Nursery Training Scheme, wish 
to contradict certain statements which we feel 


we, 


are unjust and misleading to girls intending to 


become nursery nurses. 


In a residential nursery it is found necessary 
to work for half-an-hour before breakfast, when 
help and supervision is given with the washing 
and dressing of children. We find this is no 
special hardship and, certainly, no mother in 
an ordinary household is considered a martyr 
for washing and dressing her children before 
starting her breakfast. Occasionally we are 
required to work for two hours after supper 
but, to compensate for this, we receive extra 
off-duty time during the day. 


f] 
_orrespondence 


of Council members on the new 
Vursing Times, May 1, page 
Mr. Ball’’ read ‘‘ Miss D. 


In the list 
Committee 
322 » in pla e ot 
M. Smith, O.B.E.” 

\ letter from the Ministry of Health an- 
nounced that the Minister had decided to 
approve the new uniforms for State-registered 
and State-Enrolled Assistant Nurses. The 
Chairman said that illustrations of the new 
uniform would be released as soon as the 
Council had contacted the makers. 

rhe Council approved an estimate for 
printing 2,500 copies of the Entrance Test for 
candidates entering the profession. The report 
of the conference with interested bodies on this 
Test was approved. 

The Council approved regulations revising 
Rules 39-42, which relate to reciprocity, and 
notification of disciplinary decisions in cases 
of State-Enrolled Assistant Nurses in England 
and Scotland. The effect of the new rules is to 


(see 


include the Joint Nursing and Midwives 
Council for Northern Ireland in this arrange- 
ment 

The Council agreed to let the National 
Council of Nurses of Great Britain and 
Northern Ireland have a further room at No. 
17, Portland Place. 


The Council's solicitor reported successful 
prosec utions against persons posing as regis- 
tered nurses. Mrs. I. C. Slater of Tetley had 
been fined £10 and £3 costs for a second 
offence of wrongfully using the title ‘“ nurse.” 

Che next meeting of the Council will be on 


June 25 at 2.30 p.m. 


Disciplinary Cases 


The Council considered the case of Miss 
Clara Harley, R.M.N. 5788, who had been 
bound over for stealing articles valued at 


17s. 5d. from Cane Hill Hospital. Miss Harley 
did not appear and the Council's solicitor said 


that the Council's letter had been returned, 
marked “ gone away.’ The Registrar was 
directed to remove Miss Harley’s name from 


the Kegister 

The Council decided to direct the Registrar 
to remove from the Regis‘er the name of 
Emma Muttock, S.R.N., 41863. 


Training School Rulings 
[The following changes in the 
hospitals and were reported 
approved by the Council 
Complete Training Schools for General Nurses. 
Provisional approval was extended for a 


of 
or 


status 


schools to 





It is natural that, in a house where a number 
of children are living together, there should be 
a certain amount of cleaning and scrubbing to 


be done. lf we are taught old-fashioned 
methods of cleaning it is because those are 
the ones found to be the most practical and 


safe from the point of view of the health and 
hygiene of the children, which is our 
chief concerns. 

We a forty-hour week, fifteen hours 
of which are spent in attending lectures. We 
do not feel that we are being imposed upon in 
any way or being used as glorified domestic 
workers. Every facility is placed at our 
disposal so that we may emerge at the end of 
our training as qualified people able to under- 
take the intelligent care of children, not as 
slaves of domesticity. 


one of 


WOTK 


PATTLE, 
On behalf of thirty nursing students. 


further two vears to Llandough 


Penarth, Cardiff 

Complete Training Schools for Male Nurses, 
Provisional approval was extended for 
further two years to County Council H spite 
Hereford, Royal Victoria and West Hant 
Hospital, Bournemouth, Townleys Hospite 
Bolton and Luton and Dunstable Hospite 
Luton. 

Complete Fever Training School for Ma 
Nurses.—Provisional approval was granted | 
the City MHospital, Fazakerley, and Ci 
Hospital, Annexe, Fazakerley. 

Affiliated Training Schools for Gener 
Nurses.—Provisional approval was granted {i 
a further two years to the Orthopaedic Hosp 
tal, Hartshill, Stoke-on-Trent, and Oli 
Mount Children’s Hospital, Liverpool. 

Affiliated Training School for Male Nurses.- 
Provisional approval for a period of two yea 
was granted to Killingbeck Hospital an 
Sanatorium, Leeds, in affiliation with § 
James’ Hospital (South) Leeds (as from Sep 
ember, 1947). 

Affiliated Training School for Sick Chil 
ren’s Nurses.—Provisional approval was e 
tended for a further two years to Olive Mou 
Children’s Hospital, Liverpool. 

Wards of Complete Training Schools. 
Provisional approval of Kingston and Malde 
Victoria Hospital, Kingston-on-Thames, ; 
wards of Wimbledon Hospital, S.W.20, 
granted for a period of two years. 

Additional Scheme of Affiliation. 
Provisional approval was granted for a peric 


I lospite 








of two years to the following addition 
scheme of affiliation :—National Sanatoriun 
Benenden, with Ashford Hospital, Ashfor 

Pre-nursing Courses.—The one year whok 


time courses at Catford Senior Girls Centr 
Council School, Lewisham, and at the Hig 
School for Girls, Weilington, were approve 
for the purposes of Part | of the preliminar 
examination, the course at Wellington bein 
in place of the five terms’ whole-time cours 
approved in November, 1946 

Complete Training Schools for Assistar 
Nurses.—Approval was extended for a furthe 
two years to City Lodge Hospital, Cardiff, an 
Orsett Lodge Hospital, Orsett, Grays. 

Wards of Complete Training School fo 
Assistant Nurses.--Approval was extende 
for a further period of two years to Goldi 
Leigh Hospital, London, S.E.2. 


Hygiene in the Office 
I wonder if the following 
interest the nursing profession. [amar 
aged married woman, and am doing 
time job in a government ollice as 
here are six in my room; they 
content for years to work in a dirty roo 
when I tactfully enquired how it « 
cleaned, I discovered that the office cl 
were only allowed to do the floors and dust t2 
desks. I decided to spring-clean filin, 
cabinets myself. The tops and insides were $ 
thick with dirt that | had to sweep them, usil 
a brush and dustpan, borrowed from WU 
cleaners. After that I borrowed a pail an 
floor flannel, bought unrationed soap p y»wder: 
washed inside and out, back and front of th 
doors. Now every day I polish the outsides ¢ 
drawers, doors and dust round the room. 
supply my own dusters, and have to wash thet 
from my own soap ration. The room now smel 
fresh and clean, and isa pleasure to work 1 
We need welfare officers in all governmel! 
buildings. This would be an ideal position fe 
an elderly trained nurse. 
COLLEGE MEMBER 61874 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


A PUBLIC HEALTH PARTY 


ANY members of the Public Health 
M Section, Royal College of Nursing, en- 

joyed thedelightful social evening ar- 
ranged to enable those attending the Health 
Visitors’ Refresher Course at the College to take 
part in the Section’s Silver Jubilee celebrations. 
For this auspicious occasion, the party was 
held at County Hall by courtesy of the London 
County Council. Guests of honour included 
Mrs. E. Thurtle, vice-chairman of the London 
County Council Health Committee, Miss R. 
Dreyer, matron-in-chief of the London County 
Council, and Miss E. Alden, from the Ministry 
of Health. The first honorary secretary of the 
Section, Miss Hester Viney, was also present 
with Miss M. F. Hughes, chairman of Council, 
Miss E. Ingle, and Miss R. Laidlaw, tutors in the 
Education Department,and Miss F.E. Frederick, 
President. Miss Viney spoke of the early days 
of the Section when health visitors were 
looked on as unnecessary, but the wonderful 
results particularly in the health of the children 
had proved how badly they were needed 


During the evening, music played by Miss 
Vally Lasker’s orchestra, and a group of folk 
songs sung by Miss Joan Harris, added to the 
pleasure of the evening. The guests from all 
parts of the country will wish to thank the 
Central Sectional Committee, Miss B. Tarratt, 
assistant secretary to the Section, and members 
of the executive Committee of the Section 
within the London Branch, for the excellent 
arrangements, 


Right: Health visitors at the Public Health 


Section’s social evening (see above) 


Branches’ Standing 
Committee Resolutions 


The quarterly meeting of the Branches 
Standing Committee will be held during the 
week of the Annual General Meeting, on 
Friday, July 2, at 10 a.m., at the Royal College 
of Nursing. Resolutions will be discussed on 
the following subjects :—(i) Privacy of Patients 
in Hospitals (Buckinghamshire Branch); (ii) 
College Membership for Nurses on Supplemen- 


tary Registers (Canterbury and Portsmouth 
Branches); (iii) Article VIII, Item I, of the 


Royal Charter : College and Branch Finances 
(Birmingham and Stourbridge Branches); 
(iv) Membership of the Student Nurses’ 
Association (Bristol Branch) 





Branch Secretary's Engagement 

At a meeting of the Lianelly Branch, a 
presentation made to the Branch 
Secretary, Miss Nora Jones, on the occasion of 
her forthcoming marriage to Dr. D. E. Thomas 
Lady Howard-Stepney highly of Miss 
Jones’ work as first matron of Glastryn 
Maternity Hore Miss M. David, matron of 


was 


spoke 


Llanelly Hospital, Mrs. Douglas Thomas, and 
Mrs. J. B. Harries also spoke 
Thanking members, Miss Jones said she 


hoped always to be able to further the good 
work of the branch in Llanelly 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


It gives some consolation to know that the 
care of elderly pe oplk is engaging the attention 
of a great many people these days and much 


Is be ing done for them by thoughtful { orpora 
tions and Councils. Our particular duty and 


interest is to those of our own callin for many 


who are in need do not ask for help or complain 
about their difficulties But the problem of 
their need is there and money is urgently 
required for many thin that would add to 
their comfort and hop Please send all that 


you can Spare 


Contributions for the Week ending May 29, 1948 
is.4 


The Nursing staff, Three Counties Hospital 315 0 
The Nursing staff, Lewis Hospital 300 
Miss LE. Kilpack 5 0 O 
Anonymous 100 
Mrs. Glyn-Charles (by weighing babies 0 0 
Miss D. M. Craddock, L.M.1.N.A 0 Oo 

Total £13 15 © 


We acknowledge with many thanks gifts from Anonymow 
tinfoil and stamps from Miss Auness, Miss Newton, 
Miss Hunt 

W. SPICER, 


( ‘ 


Nurses Appeal Committee, Ruyal 


Secretary, 
la, Henrietta Placc, Cavendish Square, 


, ‘ 
W.l 


College Announcements 


MEETINGS IN WARWICKSHIRE 
A series of meetings arranged by the Royal 
College of Nursing will be held at the following 
centres at 7 p.m. in each case 

Rugby.—On Monday, June 7 at the Hospital of St. Cross, 
Darby Road. Chairman: Miss W. M. Baxter, matron, 
Hospital of St. Cross. Speakers : Miss M. F. Hughes, chairman 
of Council, Royal College of Nursing, and Miss B. Tarratt, 
assistant secretary, Public Health Section, Royal College of 
Nursing. 

Coventry. Tuesday, June 8 in the Council Chamber, 
Town Hall. Chairman: J. H. Fullwood, Esq., of the Central 
Labour Department, Messrs. Courtaulds, Ltd. Speakers : 
Miss M. F. Hughes, «nd Miss C. J. Mann, Industrial Nursing 
Organiser, Royal College of Nursing. 


Tamworth.—Wednesday, June 9 in the Lower Hall, Town 
Hall. Chairman: Councillor F. A. Allsopp, Mayor of 
Tamworth. Speakers: Miss M. F. Hughes, and Miss A. 
Gaywood, member of official staff, Royal College of Nursing. 


West Bromwich.—Thursday, June 10 at Hallam Hospital, 
Hallam Street. Chairman: Miss M F. Hughes. Speakers: 
Miss C. E. Nelson, matron, General Hospital, Northampton, 
and Miss A. Gaywood. 

Education Department 
WARD SISTERS’ COURSE 

The Royal College of Nursing Ward Sisters’ 
Course is of approximately three months’ 
duration, and is intended for nurses who are 
preparing to become ward sisters. It includes 
lectures, practical work in different types of 
wards in hospitals, visits of observation and 
discussions. Candidates must 1. be general 
trained state registered nurses; 2. have held 
a post as staff nurse or ward sister for at least 
one year since registration. A certificate will 
be awarded by the Council of the Royal College 
of Nursing on the results of an examination, 
and on the reports on the practical work 
undertaken by the student throughout the 
course. The course will begin on September 7, 
1948. The fees for the course are 20 guineas. 
(For members of the Royal College of Nursing 
a reduction of 4 guineas will be made). 


Application should be made to :—The Director 
in the Education Department, The Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 

The subjects of study will include :—General 
Psychology, Ethics and Ward Teaching; Ward 
Administration; and Social Conditions. In 
connection with the latter, visits of observation 
will be arranged to almoner’s departments, 


rehabilitation centres, research laboratories, 
etcetera. 
Practical Work.—Each student will under- 


take practical work for approximately seven 

weeks in hospital. The practical work will 

vary according to the needs of the individual 

student, and each student will obtain ex- 
perience in different types of wards. 
Health Visitors Training Course 

A six months’ full-time course in preparation 


for the certificate of the Royal Sanitary 
Institute, will commence in Belfast in 
November, 1948. For further particulars, 


apply to the Secretary, 29, Wellington Place, 
Belfast, by June 15, latest. 


Branch Reports 


Canterbury and District Branch.—At 3 p.m. on June 7, at 
the Kent and Canterbury Hospital, Mr. T. A. Clarke, F.R.C.S., 
will conduct a clinical class on ‘‘ Recent Advance in Ear, 
Nose and Throat Surgery.” 

Edinburgh Branch.—A meeting will be held on June 12, at 
3 p.m., in the Nurses’ Club, 8 Drumsheugh Gardens, when 
Mr. G. Forrest, Depirtment of Health for Scotland, will 
speak on Pensions and Superannuation. A general meeting 
of the Branch will be held on June 14, at 7.30 p.m., in the 
Nurses’ Club, 8 Drumsheugh Gardens, to discuss the agenda 
for the Branches Standing Committee Meeting. 

ranch.—A meeting will be held on June 11, at 
7 p.m., in the Scottish Nurses’ Club, 203, Bath Street, 
Glasgow. Mr. G. Forrest, Department of Health for Scotland, 
will speak about Pensions and Superannuation, and will 
explain the scheme which will come into operation with the 
implementation of the National Health Service Act. The 
chair will be taken by Dr. Archibald Millar, M.D., D.P.H., 
Tuberculosis Officer to Glasgow Corporation Public Health 


Department. Ali College members in Glasgow and West of 
Scotland Branches are cordially invited. Tea will be served at 
Is. per head 4 short g neral meeting of members of the 
Glasgow Branch will :ollow 

isle of Thanet Branch.—A bring and buy sale will be held 
at 3 p.m. on June 12 at the Victoria Home, Canterbury Road, 
in aid of Branch funds. It will be opened by Lady Carson. 
An open meeting will be held on June 14, at 7 p.m., at the 
Royal Sea-Bathing Hospital, Canterbury Road, when Mr, 
4. C. Wood-Smith, M.B.E., Secretary to the Nurses’ Insurance 
Society, will speak on superannuation and the new National 
Insurance as it affects the nurse 

Leicester Branch.A general meeting will be 
June 16, at 6 p.m., at Leicester Royal Intirmary. 

London Branch. —An open meeting for all >tate-registered 
nurses in that part of the North East Metropolitan Hospital 
Region at present covered by the London Branch, will be 
held on Thursday, June 10, at 7 p.m., in the Bearstead 
Theatre, the London Hospital, E.1 (entrance hospital main 
gates, opposite Whitechapel District Station). Speakers will 
explain the work of the Royal College of Nursing, the value 
of strong professional representation and the method by 
which the opinions of members are collected through the 
Branches and forwarded to the Council of the Royal College 
of Nursing. The meeting will consider the formation of a 
North Eastern Metropolitan Branch, in connection with 
decentralization of the London Branch. All College members 
living or working in this area are particularly requested to 
make a special effort to be present, and to bring their friends 
who are not yet members. 

Other meetings will be held as follows: on Wednesday, 
dune 16, at 9 p.m. in St. Helier County Hospital, Wrythe 
Lane, Carshalton, to consider the formation o| @ Croydon 
Branch; on Tuesday, June 22, at 6.30 p.m. in the Medical 
School, Guy's Hospital, 5.E.1, to consider the formation of a 
South Eastern Metropolitan Branch, (11 Wednesday, June 23, 
at 8 p.m., at the Westminster Hospital, Queen Mary's Home, 
2), Page Street, S.W.1, to consider the formation of a South- 
Western Metropolitan Branch; on Thursday, dune 24, at 
7 p.m., in the Medical School, Hammersmith Hospital, 
Ducane Road, W. 12, to consider the formation of a North 
Western Metropolitan Branch. 

The Discussion Group will meet on Wednesday, June 9, 
at 6.30 p.m., in the Royal College of Nursing to discuss the 
future of the Group under decentralization 

Swansea Branch.—A Fete will be held on June 12, at 
2 p.m., at Parc Bech. There will be side shows, stalls, ices 
and refreshments. Admission is 1s. and proceeds are to be 
given to Headquarters. 

Westmoriand Branch at Kendal.—Miss Montgomery, area 

rganizer of the Royal College of Nursing, will speak on the 
Whitley Council for Nurses on June 5 at 2.30 p.m. at the 
County Hall, Kendal. All State-registered and student 
nurses are invited. 


held on 
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ABOUT OURSELVES 


Sale in the Sun 
The weather favoured the Plaistow 
Maternity Hospital and District Nurses Home, 
Plaistow, when they held their sale of work on 


the afternoon of May 27, in the grounds of 
Chesterton House, Balaam Street rhe stalls 
were laid out on the lawn and under the trees 
in the garden, and the districts had put in a 
great deal of work to produce the lovely 
children’s clothes, toys and beautifully sewn 
and embroidered work that was to be found 
there. Dr. Flora Hogg, opening the sale, 


welcomed the many mothers and their children, 
and said that she that whatever the 
future held, the Plaistow standard of midwifery 
would still remain at its high standard. The 
sale was a great success and though the total 
sum is not yet known, it is expected to be a 
very satisfactory one. 


A New Rest Break House 
The Council for the provision of Rest Break 
Houses for nurses and midwives has pleasure 


was sure 


in announcing the purchase of Drygrange 
Hotel, Nr. Melrose, Roxburghshire, as its 
second permanent Rest Break House. The 
hotel, built in baronial style, overlooks the 


valleys of the Tweed and the Leader in that 
delightful part of Scotland known everywhere 
as the Border country. The completion of the 
Council’s initial programme of two permanent 


Rest Break houses, one in the South and one 


in the North, has been made possible at this 
early date, by the generosity of the people of 
South Africa, from whom the gift of £30,000 


was received through the South African gift to 
Britain Fund, and as such Drygrange Hotel 
may claim to be the first project in Scotland 
to be completed by the kindness of the South 
Africans. Drygrange hotel will be opened 
about the middle of June to nurses and mid- 
wives, student nurses and pupil midwives in 
need of a rest break or period of post con- 
Application forms are obtainable 
of Drygrange Hotel, address 
as above, and the fees are {4 4s. Od. per week 
for fully trained nurses and midwives, and 
£3 3s. Od. per week for those in training. 


valescence 
from the Warden, 


Nurses Meet Soroptomists 
Business and professional people met when 
the Falkirk Soroptomists were the guests of 
the Stirlingshire Branch of the Royal College of 
Nursing at Falkirk Royal Infirmary on May 12 


New Club at Gravesend 

An enjoyable dance and social was held in 
the new staff recreation hall of the Gravesend 
and North Kent Hospital to mark its opening 
May 10 Che idea of a recreation centre 
inated over a year ago, and the hall, which 
British restaurant during the war, was 
offered to the hospital authorities by a well- 
known firm of brewers. Chairs and cushions 
were provided by the medical staff and the 
hospital committee completed the furnishings 
The recreation committee will consist of two 
sisters, two staff nurses,two first, two second and 
two third year nurses rhe opening ceremony 
was performed by the chairman of the Hospital 
Board, Commander N. Woodcock, R.N 


Presentation 

At an informal social evening, held the 
nurses home, Mrs. F. Lee, formerly Miss H. 
McLennan was presented with a tea trolley, 
nest of tables, a table lamp, three cut glass 
tumblers, two plastic trays, a trinket set, a 
bulb bowl and a royal Doulton vase, from all 
the staff. Mrs. Lee is retiring after eleven 
years’ service as matron of Waterloo and 
District General Hospital. 


Civil Nursing Reserve to End 

During the next few weeks thousands of 
nurses on the Civil Nursing Reserve will 
receive a letter of thanks from the Government 
for the valuable work they have done. When 
the new Health Service comes into operation on 
July 5, the Reserve will cease to exist as a 
separate organization. 

The organization which was set up in 1939 
to provide a reserve of nurses in the event of 
war, soon proved its worth in hospitals, Civil 
Defence Servicesand other fields. At its peak, in 
September 1941, there were 50,000 whole- 
time members and 57,000 part-time members 
on the registers. The minister hopes that as 
many as possible will continue to help in 
relieving the shortage of nurses, and, has stated 
that members will be transferred to the ordinary 
nursing staff of the service in which they are 
engaged. Conditions of service of the ordinary 
nursing staff will apply and, where it would be 
to their advantage, they will be allowed to 
retain their existing salaries until overtaken by 
increments in the appropriate scales of the 
ordinary nursing staff. In addition, members 
who remain in employment after July 4 will be 
allowed to retain uniforms in their possession, 
but must remove any Civil Nursing Reserve 


on 
orig 
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Retirements 
Miss B. L. Beacham 
We learn with regret that Miss B. L. 


Beacham, matron of the City General Hospital, 
Sheffield, is retiring after 40 years’ distinguished 
One who has worked with 


service to nursing 
her for many years writes : 
‘“Miss Beacham’s capacity for work, and 


skill in hospital administration are well known, 


Those nurses who have come under her infly-. 
ence and seen her steadfast devotion to the 
nursing of the sick and the training of the 
student nurse, have indeed been fortunate 
Miss Beacham has been a pioneer in the 
development of the nursing services. From 
her very early days she was closely associated 
with that small band of women whose fore- 
sight, courage and enterprise gave to British 
nurses the movement which became the Royal 
College of Nursing, and later the Nurses’ 
Registration Act and the formation of the 
General Nursing Council. Miss Beacham is 
retiring to her very attractive home in Surrey 


in July, and will take with her the good wishes 
of a vast number of patients, nurses and 
citizens who have known her work in London 
and Sheffield.” 

Miss A. L. Perkins, S.R.N., S.C.M., assistant 
matron, Guy’s Hospital, London, has been 
appointed to succeed Miss Beacham, and will 
by taking up her new duties early in July. 
Miss Perkins has held many senior appoint- 
ments in her training school, Guy’s Hospital. 
These included night superintendent, ward 
sister, second sister in the Preliminary Train- 
ing School, assistant home sister and matron- 
in-charge of Guy’s Hospital War-time Unit at 
Farnborough, Kent. 


Miss M. L. M. Gay, O.B.E. 


Miss Mabel L. M. Gay, for the last thirteen 
years matron of St. Mary’s Hospital, Milton, 
Portsmouth, has retired owing to ill-health 


A Yorkshirewoman, she first went to Ports- 


mouth as a ward sister in 1922. For her 
services during the late war she was awarded 
the O.B.E. (Civil Division), in 1946. She is an 


examiner for the General Nursing Council of 
England and Wales, and chairman of the Ports- 
mouth branch of the Royal College of Nursing. 
Miss E, Osborne 

Miss Ethel Osborne has resigned after ten 
years as matron of the Birmingham Children’s 
Hospital. Since she held this position, 4 
prelimin: iry training school for nurses has 
developed and the specially designed babies’ 





Speakers for the evening included Dr. Horne, : E : : 
; ; ; ; metal or woven badges. A similar statement 
president of the Soroptomists Club, and Miss aan pe Miner ieeR aa block is one of the most modern in the country 
- ; : - has been made by che Secretary of State for 
Ritchie, president of the Branch, and matron of Scotland ¢ - 
Stirling Royal Infirmary. The former spoke pana ; ; ; SAFER MOTHERHOOD 
on” Soroptomism and the latter on, Nursing _ The Nurses’ Service in Liverpool Under the auspices of three organizations, the Married 
as a Career.”’ For the Branch, Miss Dickson, as The annual service for the nursing profession Women’s Association, National Birthday Trust Fund and 
a health visitor spoke of ‘‘ The Importance of and friends, was held on Sunday, May 9 at — —— = etree Lae meng Bagg he 
4 29 . . ay ¢ ¢ ai S will be held ¢ sd Sib, . 
Preventive Medicine,” and Miss McGregor, 3 p.m., in the Cathedral. One hundred nurses, ,, Caxton. Hall, Westminster. The speaker will be Sé 
supervisor of Queen‘s Nurses for Stirlingshire, wearing uniform, from many hospitals in Eardley Holland, M.D., F.R.C.P., F.R.CS., F.R.C.0.G 
gave an interesting account of ‘‘ The History Liverpool, and from the public health service, Se mee Mi — = - _— a he . = alien 
- - . - 7 > oun dio Doctor), 4 € rains ust Ww iclude 5S ardh 
of the Queen's Institute of Nursing.’’ Miss took part in the procession and choir. The Holland, MD. ERCP, FRCS. F.RC.O.G., Miss 
Dick, matron of Falkirk Royal Infirmary, service was attended by the Lord Mayor and Josephine Barnes, D.M., M.R.C.P., F.R.CS., M.R.C.0.G, 
entertained the company to tea. The next Lady Mayoress of Liverpool and was conducted Lady Rhys-Williams, D.B.E., Miss G. B. Carter, B.9¢, 
itd , my : » the Dean (Dr. F. W. Dw .\ . a2 (Econ.), S.R.N., S.C.M., and Dr. Geoffrey S. W. Organe, 
meeting which will be a business one will be by the Dean (Dr. I . W. Dwelly). The preacher ya ‘M.D, D.A., RCP. & S. Lady Helen Nutting (chair 
held on June 12, at 3 p.m. at Parkhill Polment. was Bishop of Willesden man, Married Women’s Association), will be in the chair. 
The “Nursing Times” Tennis Tournament 
imi King’ ep Meepital be at St. Mary’s Hospital, W.2. A, 9-7, 6-0,7-5; B, 4-6, 5-6, deage= 
Preliminary Round Result -re Hospital: A, Misses Midilleton and Pendered; 1, Misses Thomas and 
Northern Hospital beat North Middlesex Hospital. A, 4.6, 4-4, 6-2; B,6-3,3-6,7-5. Leams Fielding. St ML ury’s Hospital : A, Misses Kempe and Notley; B, Misses Dibble and Chew 
Northern Hospital: A, Misses Fisher and McLaren; B, Misses Barry and Moore North > os . > 6-1 
Middlesex Hospital A, Misses Thomas and Waller; B, Misses Cripps and Clarke King George's Hospital, Iford beat Oldchurch Hospital. A, 6-2, 6-1, 6-3; B mis ’ j 
Banstead Hospital be at Queen Mary’ s oa, Carshalton. A, 6-2, 6-2, 6-0; B, 6-2, 2-6 Teams King George’s Hospital 4, Misses Storm and Elmes; B, Misses Ke y= 
7. Teams Banstead Hospital: A, s Johns and Michael; B, Misses Perry and Bizaare. Oldchurch Hospital \, Miss Stansfield and Mrs. Baxter; B, Misses Jacks 1 and 
Oo’ Neill. Queen Mary's Hospital: A, Mises s Hodgson and Saunders; B, Misses Poskitt and Mander 
Martyr . . 
St. George’s Hospital, §.W.1 beat Manor Hospital. A, 6-1, 6-1, 6-1; B,4-6,7-5, 6-4. Teams Hammersmith Hospital beat Hillingdon Hospital. A, 6-2, 6-1, 6-2; B, 6-3, O-4. | ¢ calms 
St. George’s Hospital : A, Misses Gerrard and Jones; B, Misses Short and Stephenson. Hammersmith Hospit tal: A, Misses Walker and Ludbrook; B, Mi sses Whitton and Mcurall 
Misses Knighton and Winogradow; B, Misses Siller and Ledridge 


Manor Hospital : A, Misses Evans and Smith; B, Misses Well 


man and Boothroyde. Hillingdon Hospital A, 


